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EDITORIAL 


Social Security 


ALTHOUGH it is necessary to carry some additional material because of 
the time factors involved with the coming state meeting in Reading and with 
military affairs, nearly all of this edition of the PENNSYLVANIA DENTAL 
JourNAL is devoted to a detailed discussion of the subject of Old Age and 
Survivors’ Insurance or, as it has become more popularly known: Social 
Security. All of the thoughts expressed to us in the form of the spoken 
word and written communications are not recorded verbatim but the ma- 
terial on the following pages covers every important argument that we have 
heard on either side of the question. 

We have leaned heavily on two principal sources for material: The 
Bureau of Public Information of the American Dental Association and the 
transcript of the minutes of a special meeting held by the Philadelphia 
County Dental Society. This special meeting was an outstanding effort on 
the part of a district society to discharge its responsibility to keep its mem- 
bers informed. This is not to say that other districts have not done well, too; 
but the time of this meeting and the fact that the transcript of the proceed- 
ing was available have made it easily adaptable for publication. 

The question and answers following the discussion are included in these 
records; presumably they cover the usual points in which dentists are most 
interested. After you have read these articles, doctor, your ability to com- 
municate opinion based on factual information to your degelates should be 
considerably improved. 
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The Pros and Cons of Social Security 


Compiled by the Bureau of Public Information of the 
American Dental Association 


A NATION-WIDE survey conducted in 
1951 by the Council on Insurance of the 
American Dental Association revealed 
that members of the dental profession 
were almost evenly divided on the ques- 
tion of whether dentists should seek to 
be included in the Old Age and Sur- 
vivors’ Insurance (OASI) program of 
the Federal Social Security Act. At pres- 
ent, dentists, physicians, lawyers, veteri- 
narians, farmers, professional engineers 
and certain other self-employed persons 
are not covered by OASI. The survey 
showed that 51.7 per cent of the dentists 
sampled were opposed to being covered 
by OASI while 48.3 per cent were in 
favor of OASI coverage. A majority of 
dentists in the New England and the 
Mid-Atlantic states voted in favor of 
OASI. In all other regions of the coun- 
try, the majority voted against OASI. 
Confronted with this almost even di- 
vision of opinion in the nation as a 
whole, the House of Delegates of the 
American Dental Association at its 1951 
annual session in Washington, D. C., 
last October, voted unanimously to post- 
pone until the 1952 annual session con- 
sideration of a resolution asking that the 
Association go on record in favor of 
OASI for members of the dental pro- 
fession. Since 1949, the Association has 
been on record as opposed to OASI for 
dentists. The House of Delegates acted 
after hearing a report from its reference 
committee on insurance urging that fur- 
ther study be made of the question. The 
reference committee held an all-day hear- 
ing in Washington and reported that it 
was impressed with the lack of under- 
standing of the program by a majority 
of those attending. It pointed out that 


°° 


there was a marked variation in opinion 
existing in different regions of the coun 
try and said that action at that time (Oc. 
tober, 1951) “inevitably would displease 
and antagonize one or another large seg. 
ment of the membership.” The House of 
Delegates adopted, without a single dis. 
sent, a recommendation that “during the 
intervening period, the constituent and 
component societies be encouraged te ot- 
ganize discussion groups throughout the 
membership for the purpose of obtaining 
full and clear understanding of the issues 
involved.” 

Space allocated for this article does not 
permit a detailed explanation of the oper 
ation of OASI. Basically it is a program 
under which individuals pay a percentage 
of their earnings, either from salaries o 
self-employment, to the federal gover 
ment. In return for this tax, the gov 
ernment promises to pay a monthly pen- 
sion ranging from $20 to as high as $120 
for both husband and wife after virtual 
retirement at age 65. In addition, there 
are certain survivors’ benefits. For thos 
covered, the program is compulsory. 
OASI came into being as part of the 
broad Social Security program adopted 
by the Congress in 1935. At that time, 
OASI covered about 35 million wage 
earners. In 1950, the act was amended 
to extend OASI coverage to approxt 
mately 10 million additional persons. 
Covered by the 1950 amendments wert 
all self-employed persons except thos 
specifically exempted such as dentists, 
physicians, lawyers and farmers. A mor 
detailed explanation of OASI was made 
in the ADA Information Bulletin fo 
August, 1951, which was mailed to all 
members of the Association. (Ext 
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copies of this Bulletin may be obtained 
free of charge by writing to the American 
Dental Association, 222 East Superior 
Street, Chicago 11, Illinois.) 

Rather than attempt to describe the 
complicated operation of OASI, the re- 
mainder of this article is devoted to a 
summary of the principal arguments for 
and against OASI which were presented 
by witnesses who appeared before the 


Congress during hearings on the 1950 
amendments which extended OASI cov- 
erage to several million self-employed 
persons. It is hoped that the following 
summary * will enable the reader to ob- 
tain a better understanding of the con- 
flicting philosophy regarding OASI. The 
name of each witness is listed first and is 
followed by excerpts from his testimony. 


* Excerpted from Congressional Digest, December, 
1949. 
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Oscar R. Ewing, administrator of the 
Federal Security Agency, replied to Mr. 
Hoover's views (see adjoining colmn) on 
social security extension in a letter to the 
House Ways and Means Committee. Ex- 
tracts follow: 


“I am shocked, as I know many other 
persons will be, at the lack of under- 
standing of our American approach to 
social security displayed in Mr. Hoover's 
statement. Mr. Hoover's proposals are so 
out of step with all of the recommen- 
dations—by outstanding authorities on 
social security—that I cannot allow his 
letter to go unchallenged. 

“Mr. Hoover recommends that the 
benefits under the federal OASI should 
not be liberalized and that the state sys- 
tems aiding needy persons be expanded 
instead. This is in flat opposition to the 
testimony of private insurance company 
experts, who favor an increase in insur- 
ance benefits so that the number of indi- 
viduals on assistance and the federal cost 
thereof borne out of general revenues can 
be decreased. 

“The two programs dealt with in the 
bills before your committee—contribu- 
tory social insurance and public assist- 
ance—have been described as our first 
and second lines of defense against eco- 
nomic insecurity. Each program has a 
logical part in our American way of meet- 
ing the threats to security presented by 
our industrial civilization. Contributory 
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Herbert Hoover, former President of 
the United States, submitted his views on 
social security expansion in a letter to the 
House Ways and Means Committee. Ex- 
tracts follow: 

“I wish to say at once that I strongly 
favor governmental provision for protec- 
tion of the aged and their dependents. 

“The problem before the nation is to 
obtain a workable system, with a mini- 
mum of administration cost, a minimum 
of bureaucracy, adjusted to the economic 
strength of the country which gives an 
assurance of security to this group. In 
my view, we have not yet found that 
system. 

“I should like to make two general ob- 
servations: 

“1. There is an illusion about the 
whole federal OASI. Because the taxes 
on payrolls are paid into a trust fund and 
paid out without appropriation by Con- 
gress, there is an idea that these are 
neither taxes nor federal expenditures. 
They are both. They are just as much a 
burden upon our national economy as 
any other tax or any other governmental 
expenditures. They are a burden on the 
standard of living of the whole nation. 

“2. There are many desirable things 
that every American home would like to 
have, but its income compels it to deny 
itself, at least temporarily. It is similar 
with the nation. 

“Since this legislation was originally 
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social insurance prevents dependency; 
public assistance in its present form 
should be a temporary stopgap to allevi- 
ate want which already exists. 

“Mr. Hoover argues that the future 
costs of social insurance are beyond what 
our country can afford. The costs, how- 
ever, are not costs of social insurance; 
they are costs of taking care of people in 
their old age or when they are sick or 
disabled or when the family breadwinner 
has died. These costs must be met some- 
how. Social insurance, like private insur- 
ance, is a way of making advance pro- 
vision against such costs. There is no 
question of whether we as a nation can 
afford social insurance; it is a necessity. 
We need the protection it gives and we 
must afford it just as we as individuals 
need and must pay for fire insurance on 
our houses and liability insurance on our 
cars. 

“Mr. Hoover in commenting on the 


financing of the insurance system has re- 
peated the utterly erroneous statement 
that investment of the reserve fund in 
government obligations will result in 


double taxation. In this regard Mr. 
Hoover is in disagreement not only with 
the Senate Advisory Council, but also 
with the Social Security Committee of the 
American Life Convention, the Life In- 
surance Association of America and the 
National Association of Life Under- 
writers. 

“Mr. Hoover states that the original 
actuarial basis of the system recommended 
in 1935 was faulty and was made worse 
by the legislation of 1939. So far as I 
am aware there has never been any criti- 
cism of the ‘‘actuarial” soundness of the 
program as originally enacted. The at- 
tacks upon it have been that a large re- 
serve would be inadvisable from a fiscal 
point of view. The 1939 legislation put 
the system, for practical purposes, on a 
current cost or pay-as-you-go basis. Since 
pay-as-you-go is what Mr. Hoover advo- 
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passed in 1935, we have increased the 
total burden of federal expenditures from 
9.7 billion dollars a year to a prospective 
45 (now 85) billion dollars a year, in. 
cluded in which are about 23 (now 65) 
billion dollars for defense and European 
aid—most of which constitutes the cos 
of the cold war. 

“Already our economy is up to the 
limit of endurance under this load. I be 
lieve we should go slow and hold further 
additions to this burden to the absolute 
minimum. e 

“There are serious faults in the federal 
insurance system. 

“The original concepts . . . were that 
the money to pay for the benefits would 
come from employees and employers by 
a tax on payrolls, and that the system 
would be self-sustaining. The origin 
actuarial basis of the system was faulty 
and was made worse by the legislation of 
1939. 

“One of the methods of this system 
contemplated building up a reserve fund 
in the early years to compensate the sub 
sequent increased benefits. The monep 
collected from the payrolls have bee, 
and are at present, in excess of payments 
to beneficiaries, and the trust fund of 
about $10 billion has been accumulated 
and invested in government bonds. The 
growth of expenditures for benefits unde 
the present act apparently will exhaus 
this reserve in from 5 to 10 years and 
the general taxpayer will be forced to 
make up the annual deficit. . 

“An additional burden, however, 
thrust on the general taxpayer. Under 
the present system the federal government 
has used the surplus income of the tus 
fund for its current expenses and placed 
its IOU in the trust fund for the mone 
thus used. It is estimated that the bene 
fits paid out will begin to exceed the te 
ceipts in a few years. When this occuts 
the government must redeem its IOUS 
from the trust fund. Even if the bond 
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cates, his critisism of the 1939 legislation 
is self-contradictory. 

“Mr. Hoover discusses the relationship 
between private pension plans and the 
social security plan. . . The private 
pension plans supplement social security ; 
they do not duplicate. Insurance com- 
panies, employers, and unions have 
strongly endorsed such supplementation. 

“Mr. Hoover recommends that private 
independent systems be maintained and 
encouraged but that the federal OASI 
system not be liberalized. It is, however, 
an illusion to believe that private systems 
can be relied on to provide the base upon 
which the vast majority of all workers 
can depend. . . . 

“Although private systems alone can- 
not meet the need for economic security, 
they serve a valuable purpose in supple- 
menting the basic social insurance with 
special benefits geared to the needs of the 
special group covered. The number of 
private pension plans have increased ten- 
fold since the social security program was 
enacted. Insurance companies report that 
the sale of life insurance and annuities 
likewise has increased tremendously. 

“Mr. Hoover states that the private or 
independent systems have more efficient 
administration than does the federal in- 
surance system. This is absolutely not 
true. The administrative costs of the fed- 
etal OASI system are only 3 per cent of 
contribution income. There are very few, 
if any, private plans which operate at this 
low cost.” 

Maurice ]. Tobin, U. S. Secretary of 
Labor: 

“It is estimated that by the year 2000 
there will be more than 21 million per- 
sons 65 years and over in the United 
States. The needs of such dependents 
must be more and more frequently met 
in the future, in the absence of social in- 
surance coverage, by public assistance. . . . 

“An expanded and improved social in- 
surance system . . . will tend to spread 
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were sold to the public, ultimately they 
must be redeemed by the taxpayer. As 
those who have already paid the payroll 
deductions are also taxpayers, they will, 
to some extent, be paying for their insur- 
ance twice over. 

“I cannot agree with the economic 
arguments which are to the contrary. The 
simple fact is that the money has been 
raised by a tax, and except for benefits 
already paid, has been used as current ex- 
penditures by the government, and must 
be replaced from somewhere—the tax- 
payer.” 

(Mr. Hoover recommended that the 
present system of building a reserve fund 
be abandoned and that OASI be put on 
a pay-as-you-go basis.) 

“Iam aware it will be contended that 
this course would deprive the scheme of 
its purported actuarial basis. As a matter 
of fact, it has been abandoned under the 
present system. But more important, the 
basic fault of double payment by bene- 
ficiaries destroys all such actuarial con- 
tentions anyway. 

“Aside from the faults inherent in the 
federal insurance system, the ultimate re- 
sult of this new legislation will be to ab- 
sorb or extinguish much of the independ- 
ent systems. The independent systems 
should be maintained and encouraged. 
They represent a flowering of American 
freedom and of moral growth. They have 
more efficient administration and usually 
provide greater benefits to their members 
than do either the federal insurance sys- 
tem or state systems.” 

U. S. Rep. Edward T. Miller (Md., 
R.): 

“I fear it will serve only as a stopgap 
and a delusion unless we balance the na- 
tional budget. If we do not cut all but 


‘essential federal expenditures to the bone 


—if we do not release all unnecessary 
government employees—the situation of 
those we seek to benefit will not be im- 
proved for long. 
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more evenly the financial burdens attend- 
ant upon old age, disability, and death— 
hazards common to all men. In addition, 
such a program will put a peg in our pur- 
chasing power and thus make for an 
added stabilization factor in the economy. 
It is my belief that the security prospects 
of our people will be immeasurably en- 
hanced by the enactment of the law.” 

Wilbur ]. Coben, special assistant to 
the Social Security Commissioner: 

“Very striking progress was made in 
getting about 10 or 11 million more peo- 
ple included for coverage under the in- 
surance system. While that is only ap- 
proximately one-half of the group that 
we asked to be covered under the pro- 
gram, it is, I think, fair to say that it is 
more than anyone anticipated. . . . 

“In liberalizing the benefits under the 
OASI program, the Committee has more 
than doubled the life insurance value of 
protection that is available under the ex- 
isting program. Under the existing pro- 
gram the life insurance value of the sur- 
vivors’ benefits in OASI is equivalent to 
$80 billion worth of face value protec- 
tion. Under the new bill this is increased 
to $200 billion. That is a most impor- 
tant bulwark of family security when you 
realize that the old age and survivors’ in- 
surance system will, if enacted, provide 
the equivalent of what private insurance 
companies could provide if they had a 
face value in force of $200 billion. . . .” 

Loula Dunn, Alabama Commission of 
Public Welfare: 

“The nation-wide security structure set 
up in 1935 included both public assist- 
ance and social insurance. Provision had 
to be made through assistance for persons 
then in need and for those who would 
not have an opportunity to earn insurance 
protection. It was anticipated, however, 
that the social insurances would be the 
basic program—that full-scale operation 
of OASI would relieve need by prevent- 
ing it. Thus, it was expected that welfare 
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“We should bear in mind two simple 
truths. Increased taxes and production 
costs promote inflation, and inflation de. 
creases the value of the dollar. When th 
purchasing power of the security payment 
drops—security crumbles. . . . 

There is no perfect security anywhere 
in the world. Life itself is uncertain, 
But we face the loss of all the accum- 
lated gains of our civilization and the 
things our ancestors risked much to win, 
if we do not band together and stop this 
silly, Communist-encouraged _ socialistic 
idea of statism, or the welfare state tha 
will care for all of us from the cradle t 
the grave—even as we care for chickens 
in brooder houses. I think I would rather 
be a wild bird—a duck, quail, or a dove 
—at the risk of being preyed upon by 
hawk or hunter. Life is more interesting 
outside the pen and besides the battery. 
reared chick is eaten in the end just th 
same. 

“Animals in the zoo have the closes 
approach to social security. They have 
the best food, shelter, and medicine until 
the end. But most zoos have a balanced 
budget and assured income.” 

Laurence D. Luey, comptroller of Con- 
nors Steel Co., Birmingham, Ala.: 

“We still have a country that is free 
in many respects. Freedom implies the 
assumption of risks by the individual. I 
implies that a free individual will pro 
vide for himself and his old age. This 
is a part of the price and part of the te 
ward for freedom. 

“The reason this country was settled in 
the first place is because men prized their 
freedom much higher than their security. 
The security that they left behind im 
volved restrictions which had become ut- 
bearable. 

“We have a social security progral 
now in effect which is one of the steps 
this government has taken toward legis 
lating personal security for the individual. 

. . The more the government has to 
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loads woud diminish as people earned 
OASI protection, and that the number of 
beneficiaries under insurance would be 
greater than the number of assistance re- 
cipients. 

“Experience has shown, however, that 
the operation of the law, due to its limi- 
tations, has not been in accordance with 
this concept. Though the idea is sound, 
the law as it now stands does not ef- 
fectuate it. Instead of insurance offering 
a basic security for many, with assistance 
providing for the residual few, the num- 
ber receiving OASI benefits is relatively 
small and the number dependent on as- 
sistance is increasing accordingly. The 
insurance program has been unable to 
perform the role assigned to it for three 
principal reasons: (1) Not all people 
are covered; (2) the protection offered 
is far from adequate, with benefit pay- 
ments too low; and (3) not all pre- 
dictable risks are included, chiefly disa- 
bility. . . . 

“Is it not American to give an equal 
chance to everyone? And is it not part 
of government's democratic tradition to 
help its people guard against want, 
against circumstances they cannot con- 
trol? Along with the right way to earn 
his way, therefore, each citizen should 
have the basic guaranty of security if he 
is kept from earnings by such unpreventa- 
ble hazards as untimely death, old age or 
disability. Likewise, the rugged individu- 
alism which is fundamental to the Ameri- 
can character creates a preference for 
security through insurance benefits in 
which people have participated, rather 
than for assistance payments based on 
need. 

“Another consideration here that is 
equally important is the dollars and 
cents values in the whole program. Is it 
not a cheaper and sounder investment of 
public funds to support a participating 
iNsurance program than to finance, in 
whole, an assistance program? 
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do for the people, the more we are slip- 
ping backward toward the days when the 
governments did so much that the people 
wanted to escape. Only this time we 
have nowhere to go. 

“The results of the ever-increasing re- 
straints on individual freedom could lead 
not only to a degenerate society, but a 
bankrupt nation with all the devastation 
that goes with it. This is not security. It 
is originally sold as such to the people. 
They will look forward to it and plan on 
it, as prescribed by law. It may take a 
generation or more before they discover 
that they have been misled, partly by 
their own greediness, into thinking there 
is a bigger, better, easier way of life. A 
nation of disillusioned and hopeless peo- 
ple could mean the fall of American civi- 
lization. 

“The present social security program 
is actuarially unsound. There are au- 
thorities who agree on this. This means 
that it is contemplated at a later date to 
dip into general revenues. General reve- 
nues are an improper source to count on 
for such a purpose. Moreover, it would 
be developing a bad habit to use general 
revenues for such a purpose as disburs- 
ing checks to the public. . . . 

“Put the social security program on a 
pay-for-what-we-receive basis. That is, 
make it actuarially sound. Make partici- 
pation optional, restoring freedom of 
aie. 

Marjorie Shearon, \egislative consult- 
ant: 

“The Social Security Act is unques- 
tionably the most far-reaching law on the 
federal statute books. It already affects 
every person in the country. It strikes 
deep into the roots of our national cus- 
toms, our fiscal policies and our economic 
stability. If it remains in force, I believe 
it will result ultimately in a transforma- 
tion of our form of government into 
state socialism. . . . 

“Should we not drop some of the social 
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“It is my conviction that the American 
social security structure should be imple- 
mented with a fuller social insurance pro- 
gram. I mean fuller as to coverage, bene- 
fits and risks included. Likewise, the as- 
sistance aspects of the program should be 
strengthened to insure adequate and equi- 
table aid to all who fall in the residual 
group lacking insurance protection. As 
we move in this direction, prevention 
will be real and the cost of assistance will 
be reduced. This, I believe, is inherent 
in the American tradition which embodies 
governmental guaranties of equal oppor- 
tunities for every citizen.”’ 

]. Douglas Brown, faculty dean, Prince- 
ton University: 

“Accumulating experience indicates that 
the survival of democratic capitalism as a 
political and economic system will depend 
in the main upon the genius of man in 
combining the three ingredients vital to 
the success of the system. These ingredi- 
ents are individual incentive, mutual re- 
sponsibility, and an effective framework 
of protection against the corroding fear 
of insecurity. The farmer and the shop- 
keeper of Colonial days thrived because 
of individual incentive, and the simple 
economy thrived with them. The factory 
system introduced new and intricate rela- 
tionships of mutual responsibility. And 
now vast aggregations of interdependent 
economic activities, by their very size and 
impact upon the individuals who serve 
them, necessitate greatly enhanced safe- 
guards against impersonal and over- 
whelming contingencies. 

" . How can we establish an effec- 
tive framework against the fear of inse- 
curity in order to sustain individual in- 
centive and to assure mutual responsibil- 
ity under democratic capitalism ? 

“The most effective governmental 
mechanism yet invented to meet this chal- 
lenge is contributory social insurance. 
Contributory social insurance prevents in- 
security while preserving incentive. It 
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security fictions? Social insurance jg 
neither social nor insurance. It is a tax. 
ing device for the exploitation of new 
revenue fields through regressive, instead 
of progressive, taxation. 

“Social security taxes on employees 
and employers are taxes, not contribu. 
tions or premiums. They are just one 
more income tax. . 

“This country is already so deeply in- 
volved in the socialist program of na 
tional compulsory social insurance for the 
entire population that I strongly urge the 
committee to consider whether, in pursu- 
ing and extending this program, you are 
taking irrevocable steps in the wrong 
direction. If you adopt this system for 
our country it must be compulsory, uni- 
versal, and, ultimately, federally admin- 
istered. Furthermore, if you adopt pieces 
of the program, you will finally have to 
accept the whole thing. Thus, if you en- 
act into law provisions for cash benefits 
for sickness and permanent disability, 
you will have to nationalize medicine be- 
cause you will need the physicians, den- 
tists, other health personnel of the coun- 
try to police the cash benefit programs. 
The further you go the more deeply are 
you mired.” 

Howard Friend, research director of 
the Indiana State Chamber of Commerce: 

“This is an argument in support of 
security of the opportunity of men and 
women to work for a living in a society 
that permits them to enjoy the rewards 
of their work. 

“This kind of security is old-fashioned. 
It is the kind that people of the United 
States have coveted since the first settle 
ments of the Colonial days, and that most 
of them still covet. It largely has beea 
responsible for making the United States 
the best place in the world in which to | 
live. 

“The true social security system is one 
that offers a moderate amount of pro 
tection against certain mass hazards of 
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avoids the sweet dangers of paternalism. 
It encourages self-reliance. It prevents 
dependency before it occurs rather than 
alleviating it after the fact. Relief and 
assistance are necessary last resorts, but 
like all paternalistic measures, they breed 
dependency by making it comfortable. 
Even more serious in a democracy, they 
encourage subservience to the group or 
agency that gives the most generous 
handouts. 

“There has been much talk of security 
versus incentive among those who ques- 
tion further extension of our social se- 
curity program. In social insurance this 
supposed conflict is resclved. Incentive 
for most people arises out of the quest 
for security and more security, once its 
satisfactions are tasted. Security may 
mean a single room or a six-room house. 
Men will work hard to get either. They 
are willing to contribute to a social in- 
surance program to make sure that they 
do not lose either, should illness or un- 
employment occur. It is because of this 
recognition of incentive and self-reliance 
that social insurance appeals to a wide 
range of American people left cold by 
talk of relief. . 

“The coverage of the system should be 
made as universal as the administrative 
ingenuity of the United States Govezn- 
ment can make it. Many foreign govern- 
ments, less qualified than our own, have 
for years successfully administered social 
insurance programs covering farm labor, 
domestic employees and _ self-employed 
persons. After 12 years of experience in 
administering with great efficiency the 
largest social insurance in the world, our 
government should be able to handle this 
additional coverage with equal effective- 
ness. 

“The rates of contribution under the 
system should be increased to meet the 
increased disbursements. Spread through- 
out the whole economy, the cost of social 
insurance is counterbalanced by the flow 
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living without discouraging thrift and in- 
dividual initiative. It must be a prop to 
self-reliance, not a substitute for it. Its 
cost, likewise, must be moderate, for 
otherwise it soon will be creating the 
economic and social ills it seeks to 
Oo -.#-0 

“Obviously, the bill (extension of So- 
cial Security coverage) should be ap- 
praised in its setting of the full cradle- 
to-grave social insurance system that the 
present Congress is being asked to estab- 
lish. 

“This full setting includes not only the 
measure under consideration, of course, 
but also— 

“1. The proposed public assistance 
amendments which would put the debt- 
ridden Federal Government into the 
business of largely financing and control- 
ling the administration of all forms of 
public assistance with an experiment in 
geographical redistribution of wealth 
through the variable grant as an inci- 
dental but significant by-product. 

“2. The proposed national health in- 
surance program, more commonly known 
as socialized medicine. 

3. The intended immediate or even- 
tual conversion of the State unemploy- 
ment compensation systems into a single, 
national unemployment insurance system 
under which employers who paid the bill 
would be charged a flat tax rate with- 
out regard to their accomplishment in 
stabilizing employment and cash benefits 
would be handed out on a nationally 
standardized basis by a beneficent Uncle 
Sam. 

“Thus, the Federal Government would 
be the agency to which everyone would 
be trained to look for apparently ‘free’ 
medical, hospital, dental, and nursing 
care; for prenatal care for all mothers 
and for cash payments for working 
mothers during and after pregnacy; for 
cash payments when unemployed; for 
cash payments when ill; for monthly cash 
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of benefits from social insurance. Con- 
tributions return to the flow of consump- 
tion at the time and place when they do 
the most good, socially and economically. 

“In seeking the extension and improve- 
ment of contributory social insurance, the 
working citizen of America is asking the 
government to help him to help himself. 
He is not asking for charity but for a 
mechanism of self-reliance in the face of 
the growing risks of a complex industrial 
society. He is willing to set aside a larger 
and larger percentage of his earnings for 
security assured as a matter of right, 
rather than to spend that sum immediately 
for more goods, gadgets, and passing 
pleasures.” 


CON 


payments whenever permanent disability 
could be established; for cash retirement 
benefits after age 60 for women and age 
65 for men; for cash payments to de- 


pendents in case of death, and for burial 
allowances. 


“It has been reliably predicted by pro- 
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ponents of cradle-to-grave social insur. 
ance that all of the programs which they 
are now advocating before the Congress 
will result in eventual costs equal to at 
least 20 per cent of taxable payrolls in 
the country. On this basis, the cost of 
the over-all cradle-to-grave program 
would be equal to an average of ap 
proximately $909.76 annually for each 
family of four people. 

“It readily becomes obvious that when 
to this is added each family's share of 
the cost of national defense and the regu. 
lar services of the federal, state and local 
governments — which now amount to 
some 25 cents or more of the family 
head’s personal income—there would be 
little or nothing left with which the indi- 
vidual might attempt to provide for his 
own security. 

“We do not believe that the people of 
this country want social security to be 
used as a vehicle for wholesale redistribu- 
tion of wealth—through a scheme by 
which the opportunity to practice. self- 
reliance is erased.” 





HARRISBURG ASSISTANTS MEET 


The Harrisburg Dental Assistants So- 
ciety met on March 18, 1952 at Dickin- 
son College, Carlisle, Pennsylvania. 

The guest speaker was Prof. Richard 
H. Wanner of the psychology department 
of the college. Minerva Adams, president 
of the society, presided at the business 
meeting. Miss Adams received four new 
members into the society and presented 
two members with the ADAA pin. 
Guests at the meeting from Carlisle were 
Dr. and Mrs. John C. Fletcher, Dr. Earl 
Miller and Dr. M. M. Riddlesberger. 


The society were the guests of Muth 
and Mumma Dental Laboratory of Har- 
risburg at a buffet supper and toured the 
laboratory on Thursday, March 27, 1952. 

The April meeting will be held at the 
Hershey Country Club at a banquet for 
the purpose of installation of the society 
officers. 

The society has completed two projects 
thus far in raising funds for their society. 
These projects were selling dish cloths 
and Easter candy. Other projects are 
being considered for the future. 
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Philadelphia County Dental Society 
Special Meeting on Social Security 


° 


March 10, 1952 


AUDITORIUM—TEMPLE UNtversiry DENTAL SCHOOL 


Supyect: “Shall Dentists Be Included 
in Social Security Program?” 

SPEAKERS: Mr. George E. Rawson, 
Social Security Administrator; Francis J. 
Garvey, Esq., Secretary, Council on Legis- 
lation, American Dental Association. 

Dr. Borish: Members and guests of the 
Philadelphia County Dental Society, | 
might say that I am very happy to wel- 
come you to our special meeting that was 
planned on Old-Age and Survivors In- 
surance. We have two well qualified men 
who are going to present the entire pic- 
ture to you, and when we leave the room 
tonight, I am sure we are going to be 
qualified to know just where each of us 
stands on the subject. 

Of course, I might also tell you men, 
as I turn this meeting over to our chair- 
man, that I am a bit disappointed. I 
thought if any subject would fill Dean 
Timmons’ auditorium this would be it. 
But I suppose we shouldn't discuss this 
with you men who have come out. 

At this time I would like to ask the 
chairman of the evening, Dr. William 
Perry Manning, to take over. 

Dr. Manning: Mr. President, honored 
guests, and members of the Philadelphia 
County Dental Society, I first want to 
thank Temple University, and Dean Tim- 
mons in particular, for supplying us with 
this auditorium. Dean Timmons has al- 
ways been most gracious, and he said, 
“What is Temple’s and dentistry belongs 
to Philadelphia and the Philadelphia 
County Dental Society.” 

Tonight's discussion is definitely not 
to be a debate. As. Dr. Borish just men- 
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tioned, we have two competent speakers 
and each is going to make his presen- 
tation. Following this presentation, we 
will welcome questions from the audi- 
ence. It will be impossible to have any 
speeches. We have received quite a few 
letters on this subject, but we cannot per- 
mit any members to speak at length. | 
will ask you to make your questions brief 
and to the point, and when you do ask a 
question, first give your name and the 
person to whom the question is ad- 
dressed. 


Our first speaker will be Mr. George 
E. Rawson, Social Security Administrator. 

Mr. Rawson: Thank you, Dr. Man- 
ning, ladies and gentlemen. As Dr. 
Manning stated, I am not here to debate, 
and I want to state our position clearly in 
this. By any code of ethics and by official 
instructions, I am not here to try to per- 
suade anybody to buy anything. My as- 
signment is simply that of explaining to 
the best of my ability some of the things 
I understand you want to know about the 
Old-Age and Survivors Insurance pro- 
gram. 


I am going to proceed on the assump- 
tion that you do not wish to hear a lot 
of philosophy about the background of 
the Act. I am sure you are all aware of 
the factors in our society that have made 
it necessary to have some form of me- 
thodical protection for the hazards of life. 
We see them every day. In our particular 
case we have the hazard of the loss of 
income through retirement and the loss 
of income through the death of the wage 
earner. Those are the things the OASI 





program has been set up to alleviate. I 
am going to assume that what you want 
to know is how the OASI program works, 
what it costs, what benefits are available, 
what is in it for those who participate, 
and what are the general rules and regu- 
lations. 


In the first place, Old-Age and Sur- 
vivors Insurance is, as the name suggests, 
an insurance system. It is the largest in- 
surance system in the world. We have 
on our books over 100,000,000 names 
who in the last 15 years have applied for 
social security account numbers, and in so 
doing have established for themselves a 
wage record account. Not all of those 
are active, some got in for a brief time. 
but there are a good many millions of 
people who are involved in this insur- 
ance system. We cover about 4, of all 
the gainfully employed workers in this 
country. Of the labor force of about 
60,000,000 people, 45,000,000 are cov- 
ered by the OASI system. 


There are two parts to the system. I 
would like to stress this. Many people 
believe Social Security is a retirement sys- 
tem. They are not aware that there is a 
second part, which is insurance for sur- 
vivors. For the younger man, particu- 
larly, the survivor is most important, be- 
cause the young man is likely to have a 
family with young children who need 
some sort of insurance protection. 

The system applies to ali gainfully em- 
ployed workers. The recent amendments 
brought in some new categories, chiefly 
the self-enployed, which includes the 
grocer, the butcher, the hardware mer- 
chant, almost every form of self-employed 
person, except certain professions such as 
the lawyer, the dentist, the doctor, the 
undertaker, professional engineers, and 
quite a number of other professions. The 
self-employed who have been added to 
the system in the past year do not include 
farm operators. With that as a back- 
ground, let me describe how the system 
works. 


I would like to point out what I s, 
applies in every detail both to workers 
and to self-employed people (when other- 
wise I will specify the difference). The 
worker pays 11% of his wages up to 
$3,600 per year. His employer pays 
1Y,% and the 3% taxes are paid to the 
Treasury Department and go into the 
Trust Fund, out of which all benefits will 
be paid. The difference between the 
worker and the self-employed person is 
that the self-employed person pays ¥% of 
the combined employer and employee 
contribution. Instead of the 3%, the self- 
employed individual pays 214%. Those 
rates are scheduled under the law to go 
up gradually 1% at a time until they 
reach a maximum of 314% for the 
worker and 314% for the employer, and 
4%/g% for the self-employed, so it would 
be slightly less than 5% at the maximum 
in 1970. Presumably it will remain at 
47%/g% of that $3,600 of earnings indef- 
nitely. The money collected goes into 2 
Trust Fund. The Trust Fund amounts t 
13 or 14 billion dollars at present, in 
vested in U. S. government bonds. Out 
of that Trust Fund, as benefit payments 
are due, the trustees who manage the 
fund certify all payments. At the present 


time 41/, million people are receiving | 
OASI, as a matter of right, because they 


have paid for it. 

I think it would be well to take an 
example to describe something that is very 
difficult to describe, and that is eligibility. 
It is a difficult thing to describe exactly 
in terms of the Act. To become eligible 
for payments when you reach the age of 
65 years you must have worked approxi- 
mately 1/, of the time between January 1, 
1951 and the date you reach 65 years, of 
a maximum of 40 quarters. If a man were 
35 years old on 1/1/51 he has 30 years 
to go before he is 65 years of age. He 
needs ten years of coverage, ten years of 
self-employment or employment under 
the Act. If that same man was 55 yeafs 
on 1/1/51, ten years must have elapsed 
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,become eligible for retirement pay- 
nents for himself and wife. The amount 
of coverage you need to become eligible 
is related to the time which must elapse 
before you reach 65 years, but in no in- 
stance is it necessary to have more than 
ten years of employment under the Act. 
In no case may it be less than six quar- 
ters. Many people who got in the last 
time were in their late 50's or their 60's, 
so the law says you can get by with as 
little as six quarters of coverage to be 
eligible for OASI payments. 

The amount of money that will be re- 
ceived by a retired worked is related to 
his average monthly wages under the Act. 
We can count only $3,600 per year. That 
is all he pays tax on. The same applies 
to self-employed person. At the time the 
individual retires and files his application 
for his payments, we get from our Cen- 
tal Records Division, where year after 
ear these payments have been recorded, 
ad that is averaged out over the elapsed 
me since the individual came into the 

stem 1/1/37 (original date, or 1/1/51 
(when amendments went into effect). 
Let us assume that somebody has worked 
ince the Act went into effect. He has 
worked since 1/1/37 in a job covered by 
the Social Security Act and he retires this 
week. His wage record is obtained, and 
let us assume that over that entire period 
his wage record averages $200. A for- 
mula is applied to that. Formula is 50% 
of the first hundred dollars and 15% of 
the balance, which would be $65.00. Let 
us assume that he continues working and 
he averages $300 per month from 1/1/51 
and he retires next year. We then calcu- 
late his benefits both under the old for- 
mula and the new (it is obvious if he is 
earning $300 per month he will benefit 
under the new calculation. The same for- 
mula would apply, 50% of the first hun- 
dred and then 15% of next $200. If that 
individual had a wife the wife will re- 
ceive $40 per month, half as much as he 
is receiving. If he has a child under the 
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age of 18 years he will collect $40 for 
the child. In no instance may the pay- 
ments to one family be more than $150— 
that is the maximum. The maximum for 
the individual is $80.00, and for man and 
wife $120. The minimum is $20. If you 
have a very low wage record you might 
get down closer to the minimum but a 
great many of our benefits are in the 
higher brackets now. 

Let us take another example of insur- 
ance protection for survivors and de- 
pendents. Let us assume we have a young 
man of about 40 years with two children 
and he has a $200 per month average 
wage. He dies leaving two children, 4, 
5 or 6 years old, and a widow. The 
amount to be paid to the widow and chil- 
dren is based upon this same computation. 
We calculate his benefit as though he had 
lived and reached the age of 65 years. 
His $200 a month average wage comes 
out to $52. His widow begins to receive 
44, of that (about $46.00), the first child 
receives the same amount and the second 
child half, up to maximum of $150. That 
payment will continue to that widow and 
two children until the oldest child reaches 
18 years, at which point the 1/, share will 
drop out. The widow and the remaining 
child will continue to receive their $46.00 
payments until that child reaches 18 
years. At that point all payments stop, 
but if the widow remains unmarried, at 
the age of 65 years her $46.00 share will 
continue until she dies. 

These survivors insurance payments can 
go into pretty large sums. We had a case 
in Geneva, N. Y. late last year. A young 
woman came into our Geneva, N. Y. 
office. Her husband had been a soldier, 
and because of his military service he had 
picked up credits. Under the recent 
amendments he would receive $160 per 
month wage credit the entire time he was 
in the service. When there are no chil- 
dren under 18 years the widow receives 
a lump sum payment immediately, and 
that is all that would be paid when there 





are no children, until she reaches 65 
years. In this particular case the young 
woman said she did not have any chil- 
dren, so our people in the Geneva office 
fixed up her claim. As she was leaving 
the office the young woman asked if she 
had a child within a few months would 
that make any difference. Of course, 
posthumous children count. The child is 
eligible and it makes the mother eligible. 
This young woman came forth with trip- 
lets. It was the first case we had known 
where we had posthumous triplets. There 
you have a case where to that young 
widow and those three children the pay- 
ments are going to be a pretty substantial 
contribution to their keeping a home to- 
gether and making ends meet over the 
next 18 years. If the man had been work- 
ing at the maximum $300 per month his 
wife would collect $42,000 before she 
died for herself and the three children. 
That is an unusual case. 

If you were in the military service you 
receive credit for $160 per month for 


each month you were in the service during 
World War II. 


There are a couple of other points that 
are important. These retirement payments 
are made when you retire. As long as an 
individual who is 65 years continues to 
work in his usual employment he cannot 
receive his payments. His payments are 
suspended until such time as he ceases to 
earn more than $50 per month. One of 
the reasons it took us so long to get the 
self-employed into the system is that the 
lawmakers had difficulty in telling when 
the self-empioyed retired. It is not an 
annuity strictly; you begin to receive 
monthly payments if you stop working at 
65 years, but if you continue working 
until you are 70 years you don’t receive 
any payments until you stop (unless you 
only receive $50 per month). For the 
self-employed we had to devise another 
tule. Since the self-employed person is 
reporting his earnin’s on an annual basis 
along with his income tax, and he is in a 
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business which has its ups and downs, it 
became necessary to have this retirement 
test. If he earns $600 a year, he loses 
benefits. At the age of 75 years, how. 
ever, it does not matter how much you 
earn in employment or self-employment, 
you can receive your social security pay. 
ments regardless. 

There are other types of benefits. We 
pay, in some instances, to dependent par- 
ents where there is no one else with 
higher priority, also dependent widowers 
(invalid husband totally dependent on 
his wife). Until the 1951 amendments 
there was no way in which he was pro- 
tected, that is now possible. 

I think that gives you a brief outline 
of the way the system works. Thank you 
for your kind attention. 

Dr. Manning: Thank you, Mr. Raw- 
son. And now, ladies and gentlemen, 
may I present the next discussor: Mr. 
Francis Garvey, Secretary of the Council 
on Legislation of the American Dental 
Association: Mr. Garvey! 

Francis ]. Garvey, Esq.: The subject 
assigned to me this evening is Old Age 
and Survivors’ Insurance. This is a topic 
which has had much attention during the 
past 18 months. It is a topic pending be- 
fore the House of Delegates in the form 
of a request to reverse the present policy 
of the Association. It is a topic about 
which there is much misunderstanding. 
It is a topic of concern to everyone in 
this room. 

It will not be the purpose of this talk 
to attempt to influence any dentist either 
for or against the inclusion of the self- 
employed members of the profession in 
the benefits of OASI. Your speaker, a 
an employee of the Central Office of the 
Association, is among those who are eli 
gible to receive the benefits of the law. 
However, the staff members of the Cet 
tral Office have no personal opinions to 
express with regard to this matter. It is 
their duty to execute the directives of the 
House of Delegates and to carry out 
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policy established by that body. Presently 
this favors the exclusion of self-employed 
dentists from participation in Old Age 
and Survivors’ benefits. So long as that 
policy remains the policy of the Asso- 
ciation, it will be the duty of the staff to 
use every legitimate means to prevent the 
present law from being amended to in- 
clude self-employed dentists. If the 
House of Delegates should reverse the 
policy of the Association, it will then 
become the duty of the staff to use every 
legitimate means to seek an amendment 
of the law to arrange for the inclusion of 
self-employed dentists. Either course will 
be followed by the staff with neither per- 
sonal concern nor personal opinion as to 
the attitude of the House of Delegates. 


Old Age and Survivors’ Insurance is 
one portion of the over-all program 
which, in this country, we call Social Se- 
curity. In the famous English report pre- 
sented under the title ‘Social Insurance 
and Allied Services,” Sir William Bever- 
idge attempts to describe the nature of 


social insurance as contrasted to voluntary 
insurance. He says: 


“24. The scheme is described as a 
scheme of insurance, because it preserves 


the contributory principle. It is de- 
scribed as social insurance to mark im- 
portant distinctions from voluntary insur- 
ance. In the first place, while the adjust- 
ment of premiums to risks is of the essence 
of voluntary insurance, since without this 
individuals would not of their own will 
insure, this adjustment is not essential in 
insurance which is made compulsory by 
the power of the state. In the second 
place, in providing for actuarial risks, 
such as those of death or age and sick- 
hess, it is necessary in voluntary insurance 
to fund contributions paid in early life in 
order to provide for the increasing risks 
of later life and to accumulate reserves 
against individual liabilities. The State 
with its power of compelling successive 
generations of citizens to become insured 
and its power of taxation is not under 


the necessity of accumulating reserves for 
actuarial risks... .” 


I believe that this is a fair description 
of the social insurance principle in that it 
emphasizes an equal sharing of the cost 
of risks without regard to the probable 
benefits to be paid out to individuals. In 
this it more nearly resembles fire insur- 
ance than it does annuity insurance. 

The system of Old Age and Survivors’ 
Insurance in effect in this country is a 
system of social insurance. Its history 
begins in 1935, when the first OASI law 
was enacted. Collection of taxes started 
in January of 1937, but benefits were not 
scheduled to be paid until January of 
1942. In 1935 an Old Age Reserve Ac- 
count was created to which Congress was 
to make appropriations in amounts to be 
determined upon sound actuarial prin- 
ciples. In practice, the appropriations ap- 
proximated the tax receipts under the 
program. Costs of administration to date 
have been met out of the General Treas- 
ury. 

In 1939 the benefits of the system were 
expanded. Originally, it had offered re- 
tirement benefits plus a lump sum death 
benefit. The 1939 amendments offered 
benefits to the wife and children of an 
eligible retired worker, to his surviving 
widow and children, and in some cases 
to his surviving parents. They advanced 
the date for paying benefits to January, 
1940, and increased the amount of bene- 
fits to be paid. The tax rate, however, 
which by law was to advance on a gradu- 
ated scale was held at the rate of 1 per 
cent each on employers and employees. 
Simultaneously, the requirement that an- 
nual appropriations be determined in ac- 
cordance with accepted actuarial prin- 
ciples was removed. Congress thereafter 
until 1950 annually prevented the tax 
rate from increasing as originally sched- 
uled and in 1943 authorized appropri- 
ations from general revenues to finance 
benefits and payments under the insurance 
program. To date it has not been neces- 





sary to make these direct appropriations. 
In 1946 special provisions were made for 
World War II veterans who might dic 
within three years of discharge from the 
Armed Forces. In 1948 Congress ex- 
cluded certain newspaper vendors from 
coverage and amended the definition of 
employee so as to retain the usual com- 
mon-law rules for determining an em- 
ployer-employee relationship. This re- 
moved many insurance salesmen from the 
rolls. 

The first thorough revision of the law 
was made in 1950, when the law as it 
exists today was enacted. 

This subject has received the attention 
of the Association off and on since 1940. 
At the Cleveland meeting in that year the 
Board of Trustees, in response to several 
letters from members, requested the Com- 
mittee on Economics to investigate pen- 
sion plans for dentists. The Committee 
reported to both the Board of Trustees 
and the House of Delegates at the Hous- 
ton meeting in 1941. Its report appears 
at pages 117-122 of the transactions for 
that year and was reprinted in the Journal 
for January, 1942, at pages 146-150. 

The Committee said that it had studied 
the question of retirement insurance 
through both private and Federal sources. 
It had queried 26 insurance companies 
about the possibility of group insurance 
for members of the dental profession— 
18 were not interested, 5 would require 
at least 75% participation, 2 would re- 
quire 100% participation, and one would 
not commit itself until it was offered a 
specific plan. From this survey, and from 
other information, the Committee con- 
cluded that group insurance could not be 
then obtained at more favorable cost than 
could retirement insurance individually 
procured. 

The Committee likewise investigated 
OASI and discussed with Federal officials 
the possibility of amending the law to in- 
clude dentists. It caused an article to be 
published in the Journal over the signa- 
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ture of the Director of the Bureau of 
OASI (28 JADA, pp. 1007-1010, June, 
1941), and mailed a circular entitled 
“OASI for Workers and Their Families” 
to each member of the Association. The 
Committee analyzed the benefits from pri- 
vate insurance compared to benefits from 
OASI at different income levels. The 
Committee found that ‘‘as the number of 
years in which the insurance premium is 
paid increases, the advantage of social 
insurance as compared with private insur. 
ance decreases. However, except in the 
higher income brackets, where payment 
of premiums has been made for thirty 
years or more, the advantage remains in 
every case with the Federal plan.” The 
Committee further noted that OASI pro- 
vided dependency pensions and that 
OASI could not “lapse’’ for non-payment 
of premiums. The Committee made no 
recommendations for action to the Board 
of Trustees, stating that it was its pur 
pose “to present a factual report based 
upon which the Board might formulate a 
policy.” 

The transactions record only that the 
report was received by the Board and the 
House, but do not indicate that any polic 
was adopted. In its report the Committee 
remarked that the Board had earlier asked 
the Association’s “National Health Pro- 
gram Commitee” to report on the advise 
bility of including dentists under the 
OASI, but that no report had been forth- 
coming. 

The December, 1947, issue of the 
Journal (35 JADA, p. 808) contained aa 
editorial which pointed out that Congres 
was then about to consider revision of 
OASI. The editorial described the sys 
tem briefly, reviewed the report of the 
Committee on Economics which I met 
tioned earlier, and requested comments 
from members of the Association. 


The letters received in reply to this edi 
torial were analyzed in a letter 
February 10, 1948, from Dr. Thoma 





McDermott, then and now Vice-Chairman 
of the Council on Legislation, to Dr. Carl 
Flagstad, then Chairman. Dr. McDermott 
wrote that there were 32 communications 
regarding this editorial, all of them ex- 
pressing the opinion that dentists should 
be included under social security insur- 
ance. These replies were distributed geo- 
graphically as follows: Illinois 4, Colo- 
rado 2, Connecticut 1, Massachusetts 2, 
New York 9, Pennsylvania 1, Iowa 2, 
New Jersey 3, Michigan 1, California 2, 
Kentucky 1, Washington 2, and Minne- 
sota 1. The letter reviewed some of the 
comments, all of which were favorable to 
the inclusion of dentists. There were at 
that time nearly 80,000 dentists in the 
United States and over 60,000 members 
of the Association. 

At the Chicago meeting of the Ameri- 
can Dental Association in November, 
1948, the Committee on Legislation 
sponsored an open hearing on the sub- 
ject of OASI and presented as its prin- 
cipal speaker Mr. Wilbur Cohen, an of- 
ficial of the Federal Security Administra- 
tion. Dr. Thomas McDermott, who acted 
as Chairman of that meeting, reports that 
about 100 dentists attended and partici- 
pated in the open forum which followed 
Mr. Cohen's talk. 

After the open hearing, the Committee 
on Legislation presented a supplemental 
feport recommending that the House of 
Delegates “approve the recommendation 
of the Committee on Legislation calling 
for the House of Delegates to adopt a 
favorable policy concerning proposed 
legislation for the extension of Old Age 
and Survivors’ Insurance to the self- 
employed which includes dentists.” 

During the Congressional session of 
1949 the Council on Legislation took no 
action with regard to this resolution, al- 
though Congress was then considering a 
bill which would for the first time have 
extended OASI benefits to persons in 
various self-employed occupations. The 
Council did not take part in these hear- 
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ings because during the same year the 
same committee was considering com- 
pulsory health insurance proposals, which 
the Association was actively opposing. 
At San Francisco in 1949 the Council re- 
ported its lack of action to the House of 
Delegates, explained its reasons, and re- 
quested further instructions. The report 
was sent to a reference committee, which 
announced an open hearing on the sub- 
ject. The committee waited one hour. 
Nobody appeared to express an opinion. 
It thereupon went into executive session 
and prepared a report recommending to 
the House of Delegates that the 1948 
position be reversed and that the Associa- 
tion oppose the inclusion of self-employed 
dentists under the act. During the three 
months following the adjournment of the 
1949 House of Delegates, only six letters 
were received by the Council on Legis- 
lation which protested the action of the 
1949 House of Delegates in reversing its 
stand. 

During 1950 the Senate conducted 
hearings on the pending bill. The Ameri- 
can Dental Association was not asked to 
testify and did not in fact either testify 
before a committee or take action in the 
House of Delegates or through any Con- 
gressman. The American Medical Asso- 
ciation and the American Bar Association 
did, however, appear before Congress 
and protest the inclusion of members of 
their professions. From these protests 
the Congress must have inferred that the 
American Dental Association did not 
desire to be included either, for when 
the law was finally adopted in 1950 den- 
tists were excluded if they were self- 
employed. Dentists who are either em- 
ployed by another dentist, by an institu- 
tion, or who have some form of employ- 
ment in addition to their practice can be 
covered by the act. I think it is important 
that everyone understand that the Ameri- 
can Dental Association has never formally 
expressed an opinion to the Congress 
with regard to its stand on this matter. 





There is a widespread impression that 
dentists are not included because of posi- 
tive action on the part of the Association, 
and a number of Congressmen have so 
stated to dentists who have inquired about 
the subject. 

At Atlantic City in 1950 the House of 
Delegates directed the Council on Insur- 
ance to make another study of the sub- 
ject. After preliminary study, the Council 
recommended to the Board of Trustees 
in March, 1951, that an information 
bulletin be published and distributed to 
all members and that a survey of the 
membership be made under the act. 
Questionnaires were sent to every seventh 
member on the active and life lists, or to 
approximately 9,300 dentists. Two thou- 
sand four hundred and one replies were 
received. The crucial question in so far as 
this discussion is concerned was, “Should 
Federal legislation be sought to include 
dentists under OASI?” Forty-eight and 
three-tenths per cent of the respondents 
said “Yes”; 51.7% said “No.” This re- 
sult was reported to the 1951 House of 


Delegates where a reference committee 
held open hearings for a full day. At the 
conclusion of the hearing, at which more 
than 100 people appeared, the reference 
committee was of the opinion first that 
views were about evenly divided and 
secondly, that there was considerable mis- 
understanding of the contents of the law, 
It, therefore, recommended that any 
action be tabled until 1952 and in the 
meantime that constituent and compo- 
nent societies make a thorough study of 
the law. 

Time does not permit a thorough re 
view of the dental literature on the sub 
ject which has developed since 1940, | 
was able to find thirty-six articles and | 
shall be happy to send the entire bibliog. 
raphy to anyone who would like it. Five 
of the articles were reports of surveys on 
this question and it is worthwhile to take 
the time to compare the answers to two 
questions which were found in them to 
each other and to the answers received in 


the recent Association survey. The ques- 
tions and results are: 








Should Dentists 
Receive OASI? 


Yes 
1940 7% 
1944 72.5% 
1945 39% 
1948 
1951 


Dental Survey- 
Oral Hygiene- 
Dental Survey— 
Dental Survey- 
Dental Survey 
ADA—1951 


53% 
48.3% 


Although a comparison of these dif- 
ferent results is somewhat like comparing 
apples and elephants it is significant to 
notice that the number in favor of OASI 
declines with each later survey until in 
the last two, made in 1951, dentists of 
the nation for and those opposed are 
about equally divided. 


Should Dentists Participate 
in a Dental Society 
Pension Fund? 





No Yes No 
23% 
27.1% 


43.4% 55.7% 


61% 


Concerned with retirement plans of dentists 


47% 


51.7% 74.4% 25.6% 


It is informative also to note the mar 
ner in which the returns in the two 195! 
surveys break down on a regional basis 
Each was divided by its reviewers into 
seven standard regions which compare t 
those used by the Department of Com 
merce in its 1948 study of the income @ 
dentists. The comparison is as follows 
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Income of Dentists 
Ranked in Order of 
Standard Regions from 
Lowest to Highest 


by Regions 


For OASI 

New England 65.8% 

Middle East 63. 
East Central 45.¢ 
West Central 37. 
South East 24. 
South West 37. 
Pacific Coast 35. 
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ADA 1951 Survey 


Dental Survey 1951 
Poll by Regions 


Against For OASI 
34.2% 74% 
36. 64.7 
54. 51.7 
62. 48 .3 51.7 
75. 50.4 49.6 
62. 37 63 
64. 43 57 





Against 
26% 
35.3 
48 .3 





One further table should be studied. 
This is the analysis of the responses to 
the ADA survey by age groups. It was 
as follows: 








For 
Inclusion 


Against 
Age Group Inclusion 


Under 30 33.3% 66.7 
30-39 , 53.6 
40-49 ‘ 49.2 
$2.3 47.3 

3 

8 


% 


57. 42. 
65 and over 41. 58. 


I made no attempt to draw any con- 
clusions from these several tables. I 
think they have some significance in in- 
dicating what dentists are thinking on 
this subject, but it is for you and each 
of you to draw your own inferences. 

You may be interested in some data on 
tetirement ages. In the September-Octo- 
ber, 1951, issue of American Economic 
Security, a journal published by the 
United States Chamber of Commerce, 
Mr. Robert J. Myers, Chief Actuary of 
the Social Security Administration, dis- 
cusses Retirement Ages Under Old-Age 
Insurance.” He points out that the aver- 
age retirement age for men in 1940 was 
69.9 married with wife receiving pension 
and 68.6 unmarried; in 1941 these ages 
were 70.8 and 69.8, resnectively; in 1942, 
70.6 and 69.7; in 1943, 70.8 and 69.9; 
in 1944, 71 and 70.2; in 1945, 70.9 and 
70.2; in 1946, 71 and 70.2; in 1947, 


70.7 and 69.2; in 1948, 70.5 and 68.7; 
in 1949, 70.3 and 68.5. For married men 
whose wives were not receiving benefits, 
the age was a fraction lower in each in- 
stance. 

He points out further the percentage 
of men reaching age 65 in certain years 
who retired at that age. These figures 
are as follows: 1940, 17.1; 1941, 21.1; 
1942, 22; 1943, 20.7; 1944, 17.5; 1945, 
15.9; 1946, 14.9; 1947, 20.6; 1948, 
22.1; 1950, 21.9; 1951, 21.9. 

He mentions that in December, 1950, 
when 1,750,000 persons were receiving 
OASI benefits there were 175,000 or 10 
per cent who had formerly been on the 
rolls but who had returned to employ- 
ment. By July, 1951, this figure had 
climbed to 230,000 or 11 per cent of the 
total. 

He concludes: “The average retirement 
age of insured workers under the OASI 
program is close to age 69 for men and 
over age 68 for women. There is clear 
evidence that individuals, generally, are 
neither forced to nor desire to retire at 
age 65 but rather that they continue, to 
a considerable extent, in employment be- 
yond age 65. As has been brought out 
so forcibly recently at the Conference for 
the Aging, this is very desirable from a 
gerontological viewpoint as well as from 
the national economic standpoint of ob- 
taining as much production as possible. 
Further, it is evident that if benefits were 
payable unconditionally at age 65 with- 





out a retirement test materially increased 
OASI costs would be involved. This 
would not seem justifiable; namely, to 
pay ‘retirement’ benefits to persons ac- 
tively and substantially in employment.” 
You may draw your own conclusions as 
to whether or not the Federal directors 
of this program are interested in the indi- 
vidual contributors to the fund receiving 
any return on their contributions. 


This brings up the question of how 
the OASI program is financed. The 
method is as follows: The employer and 
the employee contribute through taxation 
a fixed percentage of the employee's sal- 
ary, and each self-employed person con- 
tributes a fixed percentage of his earnings 
into a trust fund in the Federal Treasury. 
The Congress appropriates enough money 
to pay the costs of administration out of 
general revenues. OASI benefits are paid 
out of the trust fund. The moneys cred- 
ited to the fund are turned over to the 
Treasury which issues “Special Issue 
Notes” at a fixed rate of interest. The 
moneys so borrowed by the Treasury are 
used to pay the general expenses of the 
Federal Government as appropriated for 
by Congress. When the Social Security 
Administration is low on cash and needs 
money to meet its obligations to bene- 
ficiaries, the Administrator cashes the 
Special Issue Notes and receives from the 
Treasury the principal plus the interest. 
This ‘“‘pay back money” is, of course, ob- 
tained by taxing everyone through the 
usual government channels. 


Taxes are levied, at a rate fixed by 
statute, upon the earnings of each person 
in covered employment. The self-em- 
ployed person pays an amount equivalent 
to about one and one-half times that paid 
by an employed person. The total amount 
paid by employer and employee for the 
account of the employee is, however, 
greater than the amount paid by a self- 
employed person. The self-employed tax 
rate starts at 21,9 in 1951 and gradu- 
ally increases until it stabilizes at 47/g% 


of the first $3,600 of earnings in 1970, 
Taxes for employed persons are deducted 
on the full amount of their earnings from 
the beginning of the year until $3,600 
has been earned. Self-employed persons 
pay their taxes in a lump sum with their 
income tax returns. 

Can the country afford OASI? No one 
really knows. When the current law was 
first introduced it was proposed to tax 
earnings up to $4,200. A compromise 
was arrived at in terms of $3,600. Hones 
thinkers believe that in time either the 
base for taxation or the amount of tax 
will have to be increased because they 
feel that in time, larger amounts of pen- 
sions will have to be paid to keep the 
monthly benefits abreast of the cost of 
living. Estimates of cost made for the 
Congress took two opposite viewpoints. 
One held that the fund would be ex. 
hausted in 1995 and thereafter benefits 
would have to be paid from general reve- 
nues. The other held that the fund would 
stabilize about 1970 and would there- 
after remain fairly level. It all depends 
upon one’s individual viewpoint as to 
what will happen in the future to the 
birth rate and the death rate. 

I have attempted to outline the back- 
ground of this discussion as revealed in 
Association records, to summarize vati- 
ous surveys that have been made, and to 
analyze the principal features of the law. 
I have with me some tables on the total 
amount of taxes to be paid or benefits to 
be received under certain conditions. | 
will be happy to answer any questions 
which you may have, if I can do so. 


TABLE ONE 
Benefits 





Age of 
Beneficiary 
at Death 


Dollars Paid 
Beneficiary to 
Date of Death 





—— 


$960.00 
1,920.00 
2,880.00 
3,840.00 





TABLE ONE (Continued) 
Benefits 
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Age o Dollars Paid | Age of Dollars Paid 
Beneficiary Beneficiary to Beneficiary Beneficiary to 
at Death Date of Death at Death Date of Death 


es 





69 $4,800.00 $14,400.00 
70 5,760.00 15,360.00 
71 6,720.00 16,320.00 
72 7,680.00 | 17,280.00 
73 8,640.00 18,240.00 
74 9,600.00 19,200.00 
75 10,560.00 20,160.00 
76 11,520.00 21,020.00 

12,480.00 21,980.00 

12,560.00 22,940.00 

13,440.00 23,900.00 
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* Marks the termination of life expectancy for per year) after wife attains age 65 until death 

white males at age 65. 
of husband. 

If a person dies between birthdays, add $80 A widow, not remarried and not entitled to 
per month for each month of life after last full OASI benefits equal to 3% of her husband's 
year. shall receive an amount equal to ¥% of hus- 

Add $40 per month for each month ($480 band’s—here $60. 
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TABLE TWO 








Dollar Amount of Total Dollar 

Tax (Earnings in Years in Contributions 
Tax Rate Excess of $3,600 Program to End of 

Annually Assumed) Calendar Year 





2Y,% $81.00 
2% 81.00 
108.00 
108.00 
108.00 
108.00 
108.00 


$81.00 
162.00 
270.00 
378.00 
486.00 
594.00 
702.00 
108.00 810.00 
135.00 945.00 
135.00 1,080.00 
135.00 1,215.00 
135.00 1,350.00 
135.00 3 1,485.00 
162.00 1,647.00 
162.00 1,809.00 
162.00 1,971.00 
162.00 2,133.00 
162.00 2,295.00 
175.50 2,470.50 
175.50 2,646.00 
175.50 2,821.50 
175.50 2,997.00 
175.50 ; 3,172.50 
175.50 3,348.00 
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TABLE TWO (Continued) 








Total Dollar 
Contributions 
to End of 
Calendar Year 


Dollar Amount of 
Tax (Earnings in 
Excess of $3,600 
Annually Assumed) 


Years in 
Program 





$175.50 $3,473.50 
175.50 3.646.00 
175.50 3,818.50 
175.50 3,991.00 
175.50 4,163.50 
175.50 4,336.00 
175.50 4,508.50 
175.50 4,681.00 
175.50 4,853.50 
175.50 5,026.00 
175.50 5,198.50 
175.50 5,371.00 
175.50 5,543.50 
175.50 5,716.00 
175.50 5,888.50 


1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 


1991 175.50 


6,061.00 





Dr. Manning: We are ready for the 
questions. State your name and make 


your questions brief and if you wish you 
may direct them to either of the speakers. 


Question: If a man aged 45 enters the 
program as of now, in order for him to 
be eligible he must work at least ten years 
to secure his number of quarters. Is that 
correct ? 

Mr. Rawson: You are correct. 

Question: If at the end of 9 years this 
man becomes physically incapable of 
working and he becomes bed-ridden, but 
he lives to be 68 years, does he get any 
remuneration ? 

Mr. Rawson: No. However, he has 
survivors protection for his family during 
the 9 years he worked. 

Question: The self-employed, after 
starting to receive benefits, in two years 
would get back what they had paid in the 
twenty years. Isn't it true they can’t lose? 

Mr. Rawson: It sounds like a plug for 
the program. I presume that if someone 
started at a very early age paying on the 
full earnings allowable and he died be- 
fore he reached the retirement age he 
would lose. It is possible to lose in that 


sense of the word. The average person 
is going to work more than ten years 
under the program. They are going to 
work, generally speaking, from 25 to 65 
years (40 years). When the Ways and 
Means Committee of the House in 1950 
came up with these amendments they did 
so after the most intensive study on any 
tax bill. They studied it for months and 
months. They came out with the flat 
statement that they were designing this 
to be self-sustaining over the long run, 
which means the average person is going 
to pay his way. It will be paying out as 
much as is coming in. The intent of Con- 
gress is that the thing will be self-sus- 
taining. 

Mr. Garvey: Under the actuary system 
there were two things presented to Con- 
gress. The high cost theory presented by 
the opponents indicated that all of the 
fund would be exhausted in 1995, and 
the proponents of the stabilization theory 
stated the fund would stabilize about 
1970 and would thereafter remain faitly 
level. It is my personal guess Congress 
chose somewhere in between. Last week 
there was introduced by the Administre 
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tion a new proposal to again revise social 
security. It would up the amount the 
worker could pay tax on from $3,600 to 
$6,000. It would up the benefits to $180 

month for man and wife. Also pro- 
posal to readjust tax rate; also sickness 
insurance. Any real consideration will 
depend upon two things, first upon the 
individual and his age now, and secondly 
whether Congress leaves the Act as it is 
or subjects it to future adjustments. 


Question: The Bar Association has re- 
fused Social Security and I am informed 
they have a pension plan of their own. 
Evidently you lawyers, knowing more 
about financial matters than we dentists, 
don’t like it. 

Mr. Garvey: A greater percentage of 
lawyers are employed in covered employ- 
ment than physicians and dentists. Pro- 
posal introduced in the last Congress pro- 
posed that any individual could deduct 
15% of his income up to a maximum of 
$7,500 from his gross income and pay 
that into a common trust fund in a bank. 


He could make payments in any amount 
he desires. If he had a windfall one year 
more than the previous year, he could pay 
more this succeeding year. At the age of 
60 an individual could withdraw his cal- 


culated reserve. He could withdraw it 
either as a lump sum, in which event he 
would pay income tax, or he could take 
it out in equal installments, 4, first year, 
5 second year, and pay on that income 
tax at the going rate. Or invest it in an- 
nuity policy. One of the benefits of the 
plan would be that the survivors would 
receive the entire assets and would stand 
in his shoes in regard to method of pay- 
ment. The most the average dentist could 
be expected to contribute would be $800 
to $900 per year. He would gain in ac- 
cumulated income and tax savings. It 
would be very practical for some dentists. 
It is supported by the American Dental 
Association at the present time. There is 
no reason why you could not have both, 
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OASI and the Bar Association plan 
should never be taken as alternatives. 

Question: How are the administrative 
costs met? 

Mr. Rawson: All of our administrative 
costs, my salary for example, come out 
of the Trust Fund. It is intended to be 
self-sustaining. All the costs of running 
the business are paid out of the Trust 
Fund. It is something less than 3% of 
receipts. For every dollar it gets it costs 
3 cents to run it. 

Question: 1 was impressed with your 
figures. Knowing these facts as you alone 
do, and assuming that you were a dentist 
at this age, how do you feel about it? 

Mr. Garvey: I have a quotation here, 
which I think is right to the point: “It 
will not be the purpose of this talk to 
attempt to influence any dentist either for 
or against the inclusion of the self- 
employed members of the profession in 
the benefits of OASI,” etc., as quoted in 
the beginning of my speech. 

Question: Suppose this legislation 
passes for the dentists and a person pays 
from 35 to 60 years and he retires at 60 
years. He is not entitled to any benefit 
until 65 years. What becomes of what he 
paid in? Also in the case of a service 
man, does he get any credit? 

Mr. Rawson: 1 will answer the last 
question first. For the time service men 
were in the service during World War II 
they receive a wage credit of $160 per 
month. If a service man comes in we 
automatically give him that credit. 

The first question—He will not receive 
any OASI payments until 65 years and 
the time he is out of employment will 
count against him in averaging his wages. 
The five years will reduce the average 
monthly wage. 

Question: How does the railroad re- 
tirement act compare with this? My 
father worked for the railroad and for 
only twenty years he really got more 
benefit than if we invest 34 years in this. 





Mr. Rawson: The railroad workers 
have a special law of their own. I don't 
know exactly why, but I assume they are 
generally better paid. They wanted a 
higher benefit payment. They are paying 
for it. I think it is 6% of their wages. 
Also Civil Service Retirement System 
pays 6% as against 114% in OASI. I 
would like to correct one point. You re- 
ferred to the possibility of this legislation 
passing. There is no active consideration 
of the status of dentists as such right now. 

Question: Would it not be a good idea 
to have some economist speak to the So- 
ciety ? 

Dr. Manning: Arrangements would 
have to be made for Dr. Borish to pre- 
sent it to the Board. 

Question: Are self-employed people 
insured at age 65 and what are the pay- 
ments and benefits ? 

Mr. Rawson: The rules for eligibility 
are the same for self-employed as for any 
other workers. The self-employed person 
who is already old enough to be close to 
65 years and is covered for 195i and 
half of 1952 up to July Ist technically is 
eligible, but we really can't pay him until 
January, 1953 when we get his return for 
the whole year. Technically we need only 
18 months of coverage but we would have 
to wait until we get the report for the 
second year. 

Question: How about the people who 
are over 65 years? 

Mr. Rawson: Surely. If somebody is 
over 65 years he needs six quarters of 
coverage, 11/, years of coverage. 

Question: What benefits would they 
receive? 

Mr. Rawson: Would be based upon 
the average monthly wage record or self- 
employment record. I gave the example 
of somebody who earns $300 per month. 
That person would receive $80.00. 

Question: Do monies received from 
rents or dividends affect payment to a re- 
tired person ? 


Mr. Rawson: Monies received from 
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anything except income from covered em. 
ployment is not included. 

Mr. Garvey: 1 think the doctor wanted 
to talk about the value of a dollar and 
whether the dollars you put into your 
insurance program today will be the same 
as you get out. No one can foresee the 
future. This program cannot be judged 
solely on the basis of purchasing power. 
It is a gamble we all take on life. 

Question: 1 want to ask about po 
cedure. Will our opinion be carried to 
the American Dental Association ? 


Dr. Manning: 1 am very happy you 
brought that up. At the close of this dis 
cussion and question period, it is planned 
to entertain any recommendations this 
group may wish. 


Mr. Garvey: I think the point the gen- 
tleman brings up is of importance to you 
as dues-paying members of the Assoc 
ation, not only to you but to your fellow 
dentists throughout the country. A final 
decision on this program has been pos 
poned because there exists a 50-50 di 
vision as to what to do with this program. 
I want to point out as a non-member it 
will be extremely dangerous to the future 
life of this Association not to know its 
own collective mind clearly and distinctly. 
Lincoln said, “A house divided agains 
itself cannot stand.” In a matter such s 
this which affects the pocketbook, the 
proper method to decide this issue finally 
is in the House of Delegates of the 
American Dental Association. Your % 
ciety Can express an opinion and can caffy 
it to the State Society and the State So 
ciety can take it to the House of Dele 
gates. Each of you has a right to lobby 
for what he believes. Be sure when you 
make the final decision you realize what 
you are doing — philosophically, finat 
cially, and in terms of the organization, 
so that finally when there is a decision 
each member can look with respect updo 
his brother and say such is the will of 
the organization and continue in your own 
house to work for the good of the public 
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as you have for the past hundred years. 

Dr. Manning: 1 am happy that Mr. 
Garvey brought out the point of not being 
swayed by emotions of the movement. | 
have been very enlightened tonight and 
| have done more reading on the OASI 
this past month than I did before. We 
have had two excellent presentations. 
Would it be wise to come to an absolute 
decision tonight? Would it be wise to 
definitely have that directive, or again 
would it be wise to think it over and do 
your own lobbying and then within the 
next couple of weeks we will have a 
general business meeting and there will 
still be ample time to make suggestions. 


Question: You spoke of apathy on the 
part of the dental profession. Many 
people did not know they had to answer 
the articles in the magazines, but when 
we were sent letters you stated you had 
several answers. I would suggest right 
now that we should see that the members 
should be informed and asked for their 
opinion and then the delegates will know 
how to vote. 


Mr. Garvey: First of all, let me say 
information is published regularly by the 
Society in the Journal. It is the privilege 
of every member who casts a vote for a 
delegate to inform the delegate what his 
opinions are and what he thinks. Fre- 
quently the members of the House of 
Delegates are like you men sitting here; 
they are average working dentists from 
the typical city or town who come to the 
House of Delegates just about as in- 
formed as you come tonight. He has a 
mass of material placed before him. He 
has to pass on that. Many of you are 
present at the meetings but you do not 
come to the open hearings that are held. 
The delegate votes on what little infor- 
mation he has at the time. If his judg- 
ment is not good, I would not vote to 
return him. With regard to the literature, 
everyone has an obligation to read and be 
informed. There has been no general poll 
probably because it would cost about 
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$6,000. We have the House of Dele- 
gates for which we spend $46,000 per 
year to represent you. There is nothing 
to prevent any member from telling his 
delegate exactly what he feels. I have 
received 20 or 30 letters per month who 
want answers to specific questions. A 
dentist asks me what is the present po- 
sition of the Association. He ought to 
know. They are paying their $20 per 
year to the Dental Association and they 
don’t know what it stands for. 

Dr. Manning: 1 would like to answer 
your question from a local level. I am 
going to ask you a question to which I 
do not want an answer, and then I am 
going to tell you why I am asking the 
question. I definitely agree another letter 
should be sent out, I say it would be nice 
to send three ‘out. The question I am 
going to ask you is, “How would you 
likes your dues raised next year?” The 
reason I ask that is this. We are at the 
end of the fiscal year and the money is 
about used up. You have the right to 
know what the money is spent for. It 
costs a lot of money for printing and 
sending out notices. There is an editorial 
in this month’s Bulletin; we have done 
more than the budget will permit. The 
dues you pay to the Philadelphia County 
Dental Society could not maintain the 
activities of the County Dental Society 
without some extra funds being con- 
tributed from the fund that has been 
given by the exhibitors at our February 
meeting. So the dues you are paying do 
not nearly cover the cost of running the 
Philadelphia County Dental Society. 

Question: 1 am proud of belonging to 
the Society. If I am taxed more I would 
pay it. The question is whether we should 
be included in OASI or not. This is what 
you brought the speakers for. 

Question: Suppose a man reaches 65 
years and continues to work. He does 
not receive any benefit but does he still 
continue to pay? 

Mr. Rawson: Yes, he does. 





Question: If the bill is favorably 
passed and becomes law, will it be com- 
pulsory for all dentists ? 

Mr. Garvey: If the American Dental 
Association voted | assume they would 
vote for compulsory coverage. Elective 
coverage would be actuarily unsound. 

Question: You quoted the percentage 
of dentists for and against. Why would 
any dentist be against entering the plan? 
What reason did they give for being 
against it? 

Mr. Garvey: It is a little difficult for 
me to generalize their reasons. They just 
voted ‘Yes’ or “No.” Some of them 
added comments and they ran the gamut 
of everything you can think of—philo- 
sophical, monetary, selfish, political, specu- 
lative. 

Dr. Borish: Gentlemen, I would like 
to thank the two experts here tonight and 
unfortunately we only reached 6% of the 
members. Rather than ask you men at 
this meeting to present a motion, I would 
rather suggest that you gentlemen be- 
tween now and the time of the State 


meeting give it some thought and jo 
your thoughts on a card or letter and 
mail them to us at the Bellevue-Stratford, 
Dr. Adams would in turn pass them over 
to the State delegation. Unless there jg 
anything further I think we can adjourm, 

Question: Why can’t you make a me 
tion now to find out the opinion of the 
men present? 

Dr. Borish: It is a sad commentary on 
our members when we only have 6% 
present, which has now dwindled 
about 3%. I would rather you give & 
some thought. 

Question: 1 would like to ask you te 
arrange another meeting to have an eo 
nomist speak to us. 

Dr. Borish: 1 will carry your opinion 
to a Board meeting at which I will pre 
side at the end of this month. We have 
to think these things out budget-wise 
Before I would advise the Board to hold 
another meeting I would rather give some 
thought as to what to expect. This meet 
ing is adjourned. 





A.D.A. WILL SEEK DATA FROM 25,000 DENTISTS IN NATION- 
WIDE SURVEY TO CHECK DENTAL NEEDS 


Nearly one-third of the nation’s den- 
tists will be asked to cooperate in a nation- 
wide survey of dental needs to be con- 
ducted during May by the American 
Dental Association. 

Purpose of the survey, directed by the 
A.D.A. Bureau of Economic Research and 
Statistics, is to measure the extent and 
scope of the national dental problem, ac- 
cording to age, sex, size of community 
and income of the patient. It will be 
similar to the survey conducted by the 
Association in 1940. 

Questionnaires will be sent to 25,000 
dentists throughout the country early in 
May. Each dentist receiving the ques- 
tionnaire is urged to answer each ques- 
tion as completely as possible and to re- 


turn the completed form as promptly as 
possible to the A.D.A. Bureau. A retum 
envelope will be enclosed for each den- 
tist’s convenience. 

The questionnaires will request infor- 
mation about the dental needs of 10 con- 
secutive patients. Included will be ques 
tions dealing with numbers of fillings, 
dentures, extractions and other dental 
operations and treatment. All dentists 
who receive the questionnaire are urged 
to cooperate fully in providing the t 
quested information. 


An appeal for the cooperation of all 
dentists who receive a questionnaire was 
made by Mr. B. Duane Moen, director of 
the Bureau of Economic Research and Sta 
tistics. 





Report of the Committee on Military Affairs 


e 


Drs. T. P. Fox, Chairman, H. K. Wittits, J. F. HUNTER SPEER 


THOMAS P. FOX, D.D.S. 


{Eprror’s Nore: Dr. Fox is a former Secretary 

and Vice-President of the Pennsylvania State Dental 
Society, former member of the State Dental Council 
and Examining Board; he had nearly five years serv- 
ice in World War Il, was consultant to Secretary of 
War Stinson and now holds an active commission as 
4 Colonel in the Reserves attached to the 303rd Hos- 
pital Center of the Second Army.) 
AS THE Committee on Military Affairs 
of the State Society, which functions as 
the Pennsylvania Section National Ad- 
visory Committee to Selective Service 
System, made a semiannual report to the 
Board of Trustees in session at Philadel- 
phia in February, it might be well to 
mention part of this report to the mem- 
bership at large. 


One of the most important items to 
keep in mind is that the committee has 
been instructed that they must only be 
concerned with the essentiality of the 
dentist as he is related to the health and 
welfare of the community and that we 
have nothing to do with personal hard- 


ships or other factors which possibly 
might be considered pertinent for defer- 
ment. Anything other than essentiality 
will have to be heard and acted upon first 
by the local draft board. We have been 
successful in every case up to date in ob- 
taining commissions for all Pennsylvanis 
dentists called up for induction. We hope 
this will continue, but our advice to all 
dentists who fall into Priority I is to 
apply for a commission immediately, as 
by so doing you may have a choice of the 
particular branch of service you desire, 
i.e., Army, Air or Navy and in a great 
many cases a choice of assignment or 
location. In addition to obtaining com- 
missions we have, with the help of the 
military, been successful in obtaining 
change of assignment in certain isolated 
cases where personal hardship was evi- 
dent. Your committee has never had a 
legitimate request turned down for de- 
ferment or a delay in orders from the 
selective service system or the military; 
because of this we were able to defer any 
essential civilian dentists and members of 
the teaching staffs of our three dental 
schools, when their respective deans re- 
quested such action. Letters from all 
these deans extending their appreciation 
for our cooperation, are in the files. 

We have had several instances where 
dentists have said they were not deferred 
for educational purposes and in every case 
the selective service office in Harrisburg 
found this to be in error so please be cer- 
tain, either affirmatively or negatively. 
It's just possible the deferment was re- 
quested by your school as a blanket de- 
ferment and you may have forgotten 
about it. Our reason for calling this to 
your attention is that after we have ac- 
cepted the dentist's word and tried to 
have him transferred to another priority 





with deferment, it has been mighty em- 
barrasing to members of the committee at 
the district and state level to find we did 
not have the facts. 

Going into service, closing the office 
and severing family relations is quite a 
task and comes somewhat as a shock when 
it actually happens. The other dentists in 
the community could certainly help to 
overcome this to a slight degree if they 
would agree to divide the inductee’s prac- 
tice among them and take over until he 
comes back at which time they could re- 
turn his patients. He is helping to keep 
this great country of ours a better place 
in which to live so let's try to help him 
and let him know we are proud of the 
job he is going to do. 

There are many ways in which he may 
be helped. Each community or component 
society could work out some plan, best 
suited to their individual needs, and when 
the dentist returns call him on the phone 
or visit with him; impress on him that 
everyone is glad he has returned safely 


and that you are all anxious to help him. 
Please don’t try to tell him how lucky he 
was and that he should be glad he had 


it so easy; that civilian dentists were 
working twice as hard as he was and 
Uncle Sam was taking all their money in 
taxes as so many were told when they re- 
turned from service in World War II. 


In the next 12 months the armed 
forces are going to need a tremendous 
number of dentists for several reasons. 
Primarily, to replace the first group of 
men who are finishing up their approxi- 
mate two years of service. Also there is 
a definite expansion program in the Army 
and Air Corps. This, of course, should 
not be news to anyone as copyrighted 
articles are coming from national head- 
quarters in Washington and state head- 
quarters in Harrisburg announcing the 
thousands of men who are going to be 
called into the service in the next six 
months to a year. It is simple artihmetic 
to ascertain the approximate number of 


dentists that are going to be needed as 
at the present time the ratio stands at one 
dentist for every 500 men. 


The following is an excerpt from 4 
recent ADA news letter which all Pri. 
ority I men should read: 


“The termination of active recruiting 
programs for dental and medical officers 
until all Priority I dentists and physicians 
under the special draft act are either on 
active duty or deferred for acceptable rea- 
sons was advocated recently by Dr. How- 
ard A. Rusk, chairman of the Health Re 
sources Advisory Committee. In a letter 
dated March 3 to Dr. Melvin A. Casberg, 
acting chairman of the Armed Forces 
Medical Policy Council, Dr. Rush said his 
committee believes that ‘nothing should 
interfere’ with the processing of all Pri- 
ority I reservists and registrants. He urged 
that the recruitment programs be delayed 
until all Priority I registrants have been 
processed. ‘Every recruitment means one 
more chance for the recalcitrant to avoid 
service while his more willing or more 
patriotic contemporary applies for a com 
mission, Dr. Rusk said. In reply Dr. 
Caseberg said: ‘When all Priority I type 
reserves have been called to active duty, 
or deferred for acceptable reasons, the 
Selective Service System will be requested 
to bring the remaining Priority I regis- 
trants into service before any Priority Il 
type services are called up. It is antic 
pated that this will occur within the next 
six months. Hence, the recalcitrant ones 
are only delaying their service until all 
the Priority I registrants who have a 
cepted commissions are called up. Ab 
ready, orders have been issued for the 
induction of 510 Priority I dentists. Of 
these, 335 are to report in April and 175 
during May. In the meantime, the armed 
forces will continue to accept applications 
of volunteers requesting immediate active 
duty.” 


The above statement certainly should in- 
dicate the attitude of the Advisory Com 
mittee at the National level. 

At this point, we wish to state that 
Francis F. Borzell, M.D., Chairman, 
Pennsylvania Section National Advisofy 
Committee to Selective Service, deserves 
a note of commendation and thanks from 
the members of the State Society for his 
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thetic and cooperative treatment of 
all dental problems and his definite stand 
that all dental problems be handled by 
your chairman. 

Mr. Ray Cobaugh, our Executive Sec- 
retary, and his office have done a tre- 
mendous amount of work on Selective 
Service. Their office has handled and 

essed hundreds of mobilization availa- 
bility charts which the 2nd Army sent out 
to all the dentists in Pennsylvania who 
held commissions in the Reserve Corps. 
We might add that the availability dates 
that were sent in by the District Chairman 
were those accepted by the 2nd Army 
Headquarters. This double check on the 
part of the 2nd Army is a determined 
effort on their part to make as certain as 
possible that there are no dentists taken 
from a community where they are deft- 
nitely essential. 

Before terminating this report, we 
would like to also extend our appreciation 
to Major General George Kennebeck, 
DC, U.S.A.F., Major General Walter 


Love, DC, U.S.A., Rear Admiral Spry 
Clayter, DC, U.S.N., Colonel Leland 
Meder, DC, U.S.A., Dental Surgeon of 
the 2nd Army and Captain Macy Martin, 
DC, U.S.N., District Dental Officer of the 
4th Naval District and to Colonel Henry 
Gross, State Chairman for Selective Serv- 
ice and his associates for their wonderful 
help and cooperation in helping us to 
handle this involved program of securing 
dental officers for the three services. 


District Chairmen of 
Military Affairs Committee 
. Jules Kneisel, Philadelphia 
. Kermit Black, Perkasie 
. Robert A. Goodall, Scranton 
C. S. DeLong, Reading 
Will D. Everhard, Harrisburg 
. Edward B. Knights, Williamsport 
. Richard T. Wicks, Johnstown 
. Laurence L. Lathrop, Emporium 
. Rollo J. Sample, Erie 
. Samuel J. Carver, Pittsburgh 
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WALTER REED DENTAL DIRECTORS TO ATTEND 
NATIONAL MEETINGS 


Brigadier General Oscar P. Snyder, 
DC, Director of Dental Activities, Walter 
Reed Army Medical Center; Colonel John 
§. Oartel, DC, Assistant Director, Dental 
Division, Army Medical Service Gradu- 
ate School, and Lt. Colonel George W. 
Burnett, Chief, Department of Dental 
Research, Army Medical Service Graduate 
School, will attend the annual meeting of 
the International Association for Dental 
Research March 21, 22, 23, in Colorado 
Springs, Colorado. Colonel Oartel, a 
Past-President of the Pennsylvania State 
Dental Society, will present a paper on 
“Chemical Composition of the Teeth of 
Syrian Hamsters” prepared in conjunction 
with Lt. Colonel George W. Burnett and 
Lt. Ralph R. Lobene, DC. Colonel Bur- 
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nett will present a paper on ‘Respiration 
Rate of Human Saliva” and in conjunc- 
tion with Captain Herman Medak, DC, 
a paper on “Mortality Rates in Syrian 
Hamsters Following Cephalic Radiation.” 
General Snyder and Colonel Oartel will 
attend the annual meeting of the Ameri- 
can Association of Dental Schools on 
March 24, 25, and 26 in Colorado Springs. 

Brigadier General Snyder will attend 
sessions of the Board of Trustees of the 
American Dental Association in Chicago 
on March 27, 28 and 29. As Third Vice- 
President of the American Dental Asso- 
ciation, General Snyder serves as a mem- 
ber of the Board of Trustees of that As- 
sociation. 





Program Summary 


@ 


84th Annual Meeting, May 5-7, 1952 
Pennsylvania State Dental Society 





Berkshire and Abraham Lincoln Hotels 
Reading, Pennsylvania 





MONDAY, MAY 5 


i cas eee ee Colonial Room—Lincola 
Visual Education 


10:00-12:00 Ballroom—Lincola 
Manufacturers’ Demonstrations 

12:15- 2:15 
Luncheon—Ofhcial Opening 

2:30- House of Delegates (first session) Walnut Room—Berkshire 


Colonial Room—Lincola 
Visual Education 


Ballroom—Lincola 
Manufacturers’ Demonstrations 


Penna. Unit American Society of Dentistry for Children 
6:30- 


Presidents’ Dinner 


10:00-12:00 Colonial Room— Lincoln 
Visual Education 


9:15-10:15 Ballroom—Berkshite 


Lecture—Temple University 
Radiography and Exodontia 





See following pages for the details: 
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9:15-10: 15 Walnut Room—Berkshire 
Lecture—University of Pittsburgh 
Diagnosis and Treatment Planning 


9:15-10:15 Parlors A, B, C—Lincoln 
Lecture—University of Pennsylvania 
Periodontia 


10:30-12:00 Ballroom—Berkshire 
Forum—Radiography and Exodontia 


10:30-12:00 Walnut Room-—Berkshire 
Forum—Diagnosis and Treatment Planning 


10:30-12:00 Parlors A, B, C—Lincoln 
Forum—Periodontia 


Ballroom—Lincoln 
Luncheon 


2:15- 3:45 
Lecture Clinic—Full Dentures 


2:15- 3:45 Walnut Room—Berkshire 
Lecture Clinic—Recent Research on Direct Resin Filling Materials 


2:15- 3:45 Parlors A, B, C—Lincoln 
Lecture Clinic—Radio-Active Isotopes and Their Use in Dentistry 

2:15- 3:45 Colonial Room—Lincoln 
Lecture Clinic—Children’s Dentistry 

4:00- 5:30 (Lecture Clinics will be repeated) 


8:00- General Sessions Forum (Public Invited) Ballroom—Lincoln 
Present Status of Caries Control Methods 


WEDNESDAY, MAY 7 


House of Delegates (second and third sessions) 


9:30-10:15 
Lecture—Plastic Denture Materials 


10:30-12:00 
Forum—Plastic Filling Materials 


Luncheon—Interfraternity 


Table Clinics 





Subjects - Essayists - Clinicians - Films 
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Visual Education 
Colonial Room — Abraham Lincoln 


5 
MONDAY MORNING 


Intra-Oral and Pharyngeal Structures and Their Movements 


Veterans Administration, Regional Office, Philadelphia 


The Story of an Amalgam Restoration 
L. D. Caulk, Milford, Delaware 


Mandibular Anesthesia 
Novocol Chemical Mfg. Co. Inc., Brooklyn, N. Y. 


The Dental Assistant: Her Effective Utilization 
United States Public Health Service 
e 


MONDAY AFTERNOON 
Micro Denture 
Climax Dental Supply Co., Philadelphia 


Root Canal Therapy 
U. S. N. Dental Corps, Bethesda, Maryland 
Operative Dentistry 
U. S. N. Dental Corps, Bethesda, Maryland 
A Drop in the Bucket 
United States Public Health Service 
® 


TUESDAY MORNING 
Periodontia 
U. S. N. Dental Corps, Bethesda, Maryland 
Dental Amalgam: Failure Caused by Moisture Contamination 
National Bureau of Standards, Washington, D. C. 


A New Instrument for Toothbrushing and Its Use 
Drs. Moses S. and Alvin E. Strock, Boston, Massachusetts 


Intra-Oral and Pharyngeal Structures and Their Movements 
Veterans Administration, Regional Office, Philadelphia 
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Manufacturers’ Demonstrations 


Ballroom — Abraham Lincoln 


o 


MONDAY MORNING AND AFTERNOON 


American Consolidated Dental Company Processing Equipment (DIPOL-Impression 
Materials) 


Baker Gold Company Amalgam Manipulation 
L. D. Caulk Company Kadon Brush and Pressure Technic 
Cosmos Dental Products, Inc. ......... Plastic Tray Technic and Denture Repairs 


Dental Perfection Company Alginate Impression Materials and Their 
Proper Uses 


Dentists’ Supply Company Simplified Balanced Occlusion 


8, ES re eee ee Proper Uses and Manipulations of Diamond 
Discs and Stones 


Eastman Kodak Company Pitfalls of Radiodontics 


H. D. Justi and Son Plastic Teeth, Proper Uses, Staining, Patient 
Care 


Kerr Manufacturing Company Hydrocolloid Technics, Denture, Bridge and 
Inlay 


Lederle Laboratories Pre and Post Operative Treatment in Den- 
tistry 


Ransom and Randolph Company Proper Uses of Dental Stones and Invest- 
ments 


8. $. White Manufacturing Company ... Air Abrasive 
William Gold Refining Company Casting Technics, including induction 


Each demonstration will be of one hour duration and presented four times during the day. 
e 


Women’s Entertainment 
MONDAY, MAY 5 
1:00 P.M. Luncheon. 
TUESDAY, MAY 6 


9:45 A.M. Tour of Berkshire Hosiery Mill. 
2:30 P.M. Historic and Scenic Tour of Berks County. 
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TUESDAY, MAY 6 
10:00-12:00 Visual Education. 


9:15-10:15 Lectures: 
Temple University—Dr. Jay Eshleman, presiding. 
Radiography and Exodontia 
Dr. Wm. J. Updegrave 


Dr. James R. Cameron 


University of Pittsburgh—Dean L. E. VanKirk, presiding. 
Diagnosis and Treatment Planning 
Dr. E. A. Saeger 
Dr. C. B. Walton 


University of Pennsylvania—Dean Lester W. Burket, presiding. 
Periodontia 
Dr. Dwight S. Coons 
Dr. J. J. Bentman 


10:30-12:00 Forums: 


Radiography and Exodontia 
Moderator: Dr. G. D. Timmons 
Discussers: Dr. Wm. J. Updegrave 


Dr. James R. Cameron 


Diagnosis and Treatment Planning 


Moderator: Dr. L. E. VanKirk 
Discussers: Dr. E. A. Saeger 
Dr. C. B. Walton 


Periodontia 
Moderator: Dr. Lester W. Burket 
Discussers: Dr. Dwight S. Coons 
Dr. J. J. Bentman 


12:30- 2:00 Luncheon—Speaker—Dr. Murray Banks, New York City. 
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9:30-10:15 


10:30-12:00 


TUESDAY 


AFTERNOON, MAY 6 


Lecture Clinics 


Full Dentures: 


Dr. Clifford S. Kile, Hutchinson, Kansas. 


Recent Research on 
Dr. Robert J. Ne 


Direct Plastic Filling Materials: 
lsen, Washington, D. C 


Radio-Active Isotopes and Their Use in Dentistry: 
Dr. Gerrit Bevelander, New York City. 


Children’s Dentistry 


Dr. Ernest F. Ritsert, Philadelphia, Pa. 


The foregoing will 


be repeated. 


° 


TUESDAY EVENING, MAY 6 


General Session (Public Invited). 


Forum: 
Present Status of 


Discussers: Dr. 


Caries Control Methods 
John Knutson, Washington, D. C 


Dr. Robert Kesel, Chicago, III. 


e 


WEDNESDAY, MAY 7 


General Sessions 


Lecture: 


Plastic Denture Materials 
Dr. Robert J. Nelsen, Washington, D. C. 


Forum: 


Plastic Filling Materials 


Discussers: Dr 
Dr 
Dr 
Dr 


. Robert J. Nelsen, Washington, D. C. 
. Carlos Weil, Philadelphia, Pa. 

. Jules E. Kneisel, Philadelphia, Pa. 

. V. A. Westin, Pittsburgh, Pa. 


Luncheon—Speaker—Dr. Michael Dorizas. 


Table Clinics. 
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Table Clinics 


5 


WEDNESDAY AFTERNOON 


Table ABRAHAM LINCOLN BALLROOM 
No. 
1. “Application of Mechanical and Biological Principles of Oral Dynamics” 
Dr. Daniel Gordon ; ree er . ..... Wilkes-Barre, Py. 


“Practical Application of Principles of Oval Dynamics to Operative and Prosthetic 
Dentistry” 


Dr. Edward L. Makowski Gls ee ee . sees... Wilkes-Barre, Pa, 
Dr. Alois Knoll ... ; mt Ae SS Re eee Nanticoke, Pa, 


"Children’s Dentistry and Orthodontia at the Milton Hershey School for Boys” 
Dr. J. J. Lucas, Dental Chief ....... A eames 44 ....Hershey, Pa. 
Dr. R. C. Flowers, Orthodontist . meee ee ee a 


“Practical Application of Principles of Oral Dynamics to Pedodontia and Adult 
Orthodontia”’ 


Dr. James Milanesi . Nae Pe ce ee ... Philadelphia, Pa. 


“Damsite Faster Inlay Technique” 
Dr. John Isenberg .. pedebs tee lata .... Johnstown, Pa 


“Children’s Dentistry As Practiced by the General Practitioner” 

Dr. Morris Peckerman ........ ee Sk Graal ant Achat ooo es CHEER 
Elimination of Oral Disease by Correction of Body Chemistry and Clinical Appli- 
cation” 


Dr. Michael Rabben SP, ee EON 


“Technics in Office Color Photography” 

Dr. Wm. H. Carty . bai praia a Rdegk arid .. West Chester, 
“Exodontia Hints Stressing the Importance of Sound Judgment before Technical 
Procedures” 


Dr. J. F. Chermol .... . Chester, 


“Simplified Gold Inlay Technique” 
Dr. John Heineken .. ii aie eo acl . . - Paoli, 


“Root Canal Treatment” 
ee SN Oe. WO, BIN cio nice mesitsionace Chester, 


“The Management of the More Common Extraction Post Operative Sequalae”’ 
Dr. Morris Plafker .... Chester, 


“Helpful Hints in Dentistry for Children” 
Dr. Herbert Robinson ....Drexel Hill, Pa. 





Table Clinics 


e 
WEDNESDAY AFTERNOON 2:00 to 5: 00 


Table ABRAHAM LINCOLN BALLROOM 
No. 
14. “Orthodontic Problems in General Practice’ 

Dr. Harry Barrer, Seminar Study Club . 


“Factors Contributing to a Successful Amalgam Technique” 
Dr. Fred Vastine, Study Club 


“Relation of Impacted Lower Third Molars to the Mandibular Canal” 

Dr. Guy Haman, Clinic Club .... 
"The Dental Hygienist in Industry’ 

Ann Mae Roth, R.D.H., Wyomissing Industries .....................Reading, 
"Analyze Your Recall System in Private Practice: (a) Prophylaxis, (b) Roentgen- 
ology, (¢) Prosthodontics, (d) Fluoride Recalls 

Mae J. Sarsfield, R.D.H., Hygienists Association . .........Philadelphia, Pa. 
"Facial Prosthesis’ 

Dr. Bernard Grossman Aes ....Harrisburg, Pa. 


"Fluoride Application in the Public Schools’ 

Patricia Durnan, R.D.H., Public Schools “ Kutztown, Pa. 
"Dental Health Education in Public Schools” 

Marguerite L. Brossman, Public Schools Reading, Pa. 
"Psychosomatics in Dentistry’ 

Dr. Raymond K. Reeder, Study Club Reading, Pa. 
"A Practical Approach to Better Dental Economics” 

Dr. Ellis A. Goldberg Philadelphia, Pa. 
“Boxing and Finishing Study Models” 

Shirley Schaffer, Dental Assistants Assoc. ... . Lehigh Valley 
“Duties of a Dental Assistant During the Administration of a Local Anaesthetic’ 

Eunice Blackmon, Dental Assistants Assoc. ... Philadelphia, Pa. 
“Laboratory Hints’ 

Mary Alice Calhoun, Dental Assistants Assoc. ................044. Philadelphia, Pa. 
“Mouth Hygiene in Relation to Health” 

ee Se Pittsburgh, 
"The Grenz Ray Therapy in Oral Pathology and Periodontodasia”’ 

Dr. E. F. B. Shope Middletown, 
“Orthodontics” 

Dr. Samuel Yoffe ... ’ Harrisburg, 








NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


On March 5 the teeth of all senior 
dental students were examined to deter- 
mine the effects of a series of sodium 
fluoride treatments which had been ap- 
plied to the teeth of one side of the mouth 
in 1949. The teeth on the other side of 
the mouth acted as controls. The data 
from the yearly and final examinations 
will be evaluated and will be reported on 
early this summer. 

On September 15 a staff meeting will 
be held of all the members of the teach- 
ing staff. At the morning session prob- 
lems of common interest to all depart- 
ments will be discussed such as the ob- 
jectives of teaching at a professional 
school level, methods of evaluating stu- 
dent performance, grading of examina- 
tion papers and in the clinic, etc. Staff 
meetings of each of the departments will 
be held in the afternoon to discuss de- 
partmental objectives and problems. This 
will be followed by a dinner in the eve- 
ning at which a general report on inter- 
departmental problems will be presented. 

Dr. Milton H. Rode has been appointed 
Chairman of the Department of Pros- 
thetic Dentistry to succeed Dr. DeVan. 
Dr. DeVan will relinquish undergraduate 
teaching on June 1, 1952. 

Dr. Claude S. LaDow has been ap- 
pointed Chairman of the Department of 
Oral Surgery, effective as of June 1952. 

Dr. Harrison M. Berry, Jr. was awarded 
the degree of Doctor of Medical Science 
in Dentistry on February 16, 1952. 

Dr. Lester W. Burket has been ap- 
pointed a member of the Advisory Board 
of the new Journal of Clinical Nutrition. 

Dr. Louis I. Grossman has been named 
a member of the Advisory Staff of a new 
dental journal, “Digest of Dental Sci- 
ence.” 
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Dr. Robert H. Ivy was made an hon- 
orary member of Alpha Omega Alpha 
Fraternity on February 7, 1952. The 
AOA is the national honorary fraternity 
in medicine. 

A testimonial dinner was tendered Dr. 
Katherine Zworykin, who has retired 
from teaching after 25 years of service to 
the Dental School on March 7. She will 
be remembered as the charming Dr. 
Katherine Polevitzky to many of her stu- 
dents in dentistry and oral hygiene. 

Dr. Jacob Sharp read a paper on “The 
History of the New Haven Dental Asso- 
ciation” before the New Haven Dental 
Assistants Association on February 12. 

Dr. J. J. Bentman lectured before the 
Reading Postgraduate Clinic Club on the 
subject of oral diagnosis on February 12, 
1952. 

Dr. Lester W. Burket participated in 
the General Staff Meeting of the Phila- 
delphia General Hospital on February 21 
and gave a paper on “The Oral Aspects 
of Systemic Disease.” 

Dr. Lester W. Burket gave a lecture on 
“The Oral Aspects of Diabetes at a meet- 
ing of the Delaware Academy of Dental 
Practice” on February 27. 

He also was a clinician at the February 
meeting of the First District Dental So 
ciety of New York City where he read 
paper on “Oral Aspects of Nutritional 
Deficiencies.” 

Dr. Louis I. Grossman lectured on 
“Polyantibiotic Treatment of Pulpless 
Teeth” at the Midwinter Meeting of the 
Chicago Dental Society in February 1952. 
He also gave a registered clinic on “A 
Rapid Method of Sterilizing Pulpless 
Teeth.” 

On March 4 Dr. Louis I. Grossman 
talked to the senior medical class at Jef 
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-son Medical College on the subject of 
The Treatment of Pulpless Teeth.” 

*QOn March 10 Dr. Louis I. Grossman 
atticipated in a panel discussion on 
‘Oral Infection” held under the auspices 
of the University of Illinois as part of 
their telephone extension program. 

The Junior A.D.A. meeting was held 
on March 19, 1952, at which time Dr. 


Ralph L. Hart gave a clinic on ‘Hydro- 
colloid Impressions” and Dr. P. P. Gross 
gave a clinic on ‘Oral Surgery.” Two 
senior students, Ferdinand G. Neurohr, Jr. 
and William Pruden presented clinics on 
“Partial Denture Design” and “Inlay and 
Fixed Bridgework,” respectively. The 
meeting concluded with a dinner at 
which Dr. W. M. Krogman spoke. 


TEMPLE 


In the balloting which has recently 
been completed by the Kappa Kappa 
Chapter of Omicron Kappa Upsilon at 
Temple Dental School, the following 
members of the Senior Class were elected 
to membership in the Society: Alfred 
Ayoub, Alexander Banach, Jacob Behler, 
Harry Diffenderfer, Leonard Frantz, Wal- 
lace F. Furman, Robert Humphreville, 
Eli Isaacson, John McKenna, Daniel 
Rossi, Ronald Stegelske, Alvin Steinberg, 
Fred Sunahara, Robert Woodward and 
Robert Zerbe. 


Dean Timmons has been invited to par- 
ticipate in the First Pan American Dental 
Congress, to be held in Buenos Aires, Ar- 
gentina, from May 4th to May 10th. This 
is indeed an honor since this will be a 
first-of-its-kind and the Dean is to serve 
as a prominent participant in the events 
which are scheduled. All in all, this is 
but one of many trips scheduled between 
now and the end of the year, but it ap- 
pears that this will be a highlight. 


Calendar of Events 


Wed., March 19, 8 p. m.—OKU business meet- 
ing and movie 

Wed., March 26, 9 a. m.—Clinic Dept. Heads 
meeting 

Sat, March 29, 7:30 p.m.—Faculty Family 
Party at Palumbo’s Restaurant 

Tues., April 1—Banquet of Kolmer, James and 
Cameron Societies 

Thurs., April 3, 6 p. m. 
meeting 

Wed., April 9, 5 p. m.—Easter recess begins 

Tues., April 15, 8 a. m—Classes resume 


Executive Committee 
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Wed., April 23—New Jersey state meeting 
begins 

Mon., April 28—Postgraduate course in Oral 

Cancer begins 

May 2—Junior A.D.A. Day and AIll- 

Dental Dance 

Wed., May 7—Pennsylvania state meeting in 
Reading 

Wed., May 21—Alumni Day 

Mon., May 26—Second semester examinations 
begin 

Mon., June 2-4—Pennsylvania State Boards 
(clinical ) 

Wed., June 4, 9:30 a. m.—Senior-Junior Pro- 
motion Committee meeting 

Wed., June 4, 8:30 a. m.—Clinic Department 
Heads meeting 

Wed., June 4 (evening )—-Senior Dinner, spon- 
sored by Alumni 

Wed., June 4, 6 p.m.—Course in Mouth 
Equilibration 

Thurs., June 5, 9 a.. m.—Freshman-Sophomore 
Promotions Committee meeting 

Thurs., June 12—Commencement 

Thurs., June 19-21—Pennsylvania State Boards 
(written ) 


Fri., 


Dr. James Stewart, Oral Surgery, spoke 
before the Camden Dental Clinic dental 
assistants on the subject of “Bracket Table 
Set-Up for Exodontia.’” He also gave a 
table clinic at the Camden Walt Whit- 
man Hotel before the Southern Dental 
Society on ‘Flap Design.” 

At the March meeting of the Phila- 
delphia branch of the International Asso- 
ciation for Dental Research, Dr. Len 
Rosenthal retired as the President, Dr. 
Neal Chilton was elected Editor and Dr. 
Frederic James, Secretary-Treasurer of the 
group. 

Dr. Ewing, Professor of Crown and 





Bridge, spoke before the West Philadel- 
phia Odontographic Society on “Jacket 
Crown Preparations” on March 8. 

Dr. J. J. Stezer, Jr., Oral Surgery, spoke 
before the Buffalo Dental Association, 
Buffalo, N. Y., on “Oral Surgery for the 
General Practitioner,’ was a moderator of 
the panel on oral surgery and oxodontia 
at the Greater Philadelphia Annual Meet- 
ing and is now serving as chairman of the 
section on oral surgery for the Philadel- 
phia County Dental Society. 

Dr. J. T. Rothner, Periodontia, has 
been named consultant in periodontia at 
the Veterans Administration Hospital in 
Wilmington, Delaware. 

Dr. E. F. Ritsert, Pedodontia, spoke 
before the Cerebral Palsy Clinic-Mothers’ 
Group of St. Christopher Hospital on the 
care of children’s teeth; before the Lan- 
caster Rotary Group on “Child Dental 
Health”; the Union County Dental So- 
ciety of Elizabeth, N. J., on “Pedo- 
dontics Care’’ and before the Sophomore 
Class of the Medical School. 


Dr. Beatty, Pedodontia, presented , 
clinic on space maintainers in Washi 
ton before the American Society for Chil. 
dren's Dentistry national meeting. 

Dr. James Cameron, Oral Surgen 
docked on March 15 after his trip to 
Europe. 

Dr. Carlos Weil, Operative Dentistry, 
spoke before the Atlantic County Dental 
Society at Atlantic City, N. J., and also 
before the Upper Darby student body on 
“Dentistry as a Profession.” 

Dr. Herbert Cobe, Bacteriology, #- 
tended the Chicago Medical Association 
meeting in Chicago, Illinois, on March 
Sth and 6th. 

Drs. J. T. Rothner and Leonard Rosen- 
thal, Periodontia, expect to attend the In- 
ternational Dental Congress in London 
this summer. 

Dr. Joseph Ewing, Professor of Crown 
and Bridge, has been elected a charter 
member of the Academy of Fixed Partial 
Prosthesis. 





Advisory Committee Named by Secretary of Health 


A FIVE-MAN advisory <«ommittee to the 
Bureau of Dental Health has been ap- 
pointed by the Secretary.of Health, Dr. 
Russell Teague. This action came about 
after a formal request had been made by 
the Board of Trustees of the Pennsylvania 
State Dental Society for the formation of 
a committee to serve in an advisory ca- 
pacity to the Bureau of Dental Health. 


The following were chosen from a list 
of nominees submitted to the Secretary 
for consideration: 

Isaac Sissman, Jenkins Arcade, Pittsburgh 22 

Harrison Berry, 4001 Spruce St., Philadelphia 

Harry Willits, 750 North 10th St., Reading 

C. Boyd Ellsworth, 136 Garfield Ave., Johns- 
town 

Robert McEldowney, 2448’ Walnut St., Harris- 
burg 


The committee will meet at the call of 
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the Director of the Dental Bureau, Dr. 
Linwood Grace, with the consent of the 
Secretary of Health and will consider 
problems mutually affecting the oper- 
ations of the Bureau and the dental pro 
fession in public health programs. 

Drs. McEldowney and Ellsworth ate 
members of the Board of Trustees of the 
Pennsylvania State Dental Society. Dr. 
Harry Willits is a member of the Cound 
on Dental Health of the American Deo 
tal Association and a Past-President of 
the Pennsylvania society. Dr. Isaac Siss 
man is the editor of the Odontologicd 
Bulletin while Dr. Harrison Berry is As 
sistant Professor of Roentgenology at the 
University of Pennsylvania and an a 
tive participant in public health dentisty 
for the Philadelphia County Dental So 
ciety. 





DistRICT NEws 


By FRANK W. BUTLER, Reading 





FIRST DISTRICT 


Acombined monthly Scientific meeting 
of the Dental Staff of the U. S. Naval 
Hospital and the Philadelphia County 
Dental Society was held in the auditorium 
of the U. S. Naval Hospital on Wednes- 
day, April 2nd. The subject, ‘Oral Pros- 
thetics; Phases of Mutual Interest to 
Medical and Dental Practitioners,” was 
presented by Dr. M. M. DeVan, Profes- 
sor of Prosthetics, University of Pennsyl- 
vania Dental School. With true Navy 
hospitality, refreshments were served after 
the meeting. 

On Thursday, April 24th, Dr. H. W. 
Lyons, Dean of the Medical College, Uni- 
versity of Virginia, will lecture on “'Perio- 
dontics."’ This meeting will be conducted 
by the Section on Oral Medicine, Perio- 
dontia, Endodontia and Oral Diagnosis, 
under the chairmanship of Dr. Louis I. 
Grossman. 

On Tuesday, March 11th, Dr. Elmer H. 
Brown and Dr. William J. Palanky of 
Trenton, N. J., addressed the Pennsyl- 
vania Association of Dental Surgeons. 
They discussed ‘The Tempero-Mandibu- 
lar Joint,” before a well-attended meet- 
ing. Dr. Brown discussed it from the 
surgical, and Dr. Palanky from the pros- 
thetic point of view. The next meeting 
of the Association was held on April 8th, 
further details appearing in the April 
issue of the JOURNAL. 

“The Management of Simple and In- 
volved Problems in Exodontia,” will be 
the subject of Dr. M. Hillel Feldman, 
when he addresses the Eastern Dental So- 
ciety of Philadelphia, on Thursday, April 
\7th. The annual banquet and outing 
will be held Wednesday, May 4th, at 
Cedarbrook Country Club. 

At the meeting of the North Philadel- 
phia Association of Dental Surgeons, on 
Wednesday, March 12th, Dr. George G. 
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Stewart not only gave an excellent talk on 
“Newer Developments of the Theory and 
Practice of Root Canal Therapy,” but he 
also showed how to mix the latest com- 
pound of antibiotic drugs that has been 
developed for that purpose. Some excel- 
lent table clinics were given at our meet- 
ing on Wednesday, April 9th, among 
which were: “Oral Surgery,” by Dr. 
Philip P. Gross; “Pre-Operative Medi- 
cation and Local Anesthesia for Oral 
Surgery Operations,” by Dr. Claude S. 
Ladow, Jr.; ‘Hydrocolloid Technique for 
Three-quarter and Full Crown Prosthe- 
sis,” by Dr. Russell U. Klees; and ‘‘Re- 
cent Developments in Plastic Filling Ma- 
terials,” by Dr. Jules E. Kneisel. 

The importance of pulp-testing teeth 
to prevent needless extractions and the 
need for careful study of each patient was 
demonstrated by Dr. Theodore Kaletsky 
when he addressed the Philadelphia So- 
ciety of Periodontology on Tuesday, Feb- 
ruary 26th. The subject of his talk was, 
“Importance of a Proper Evaluation of 
X-ray and Clinical Findings in Perio- 
dontal Lesions.” On March 25th Dr. 
Harry Roth presented “The Role of Nu- 
trition in Periodontal Diseases.” 

The Philadelphia Graduate Chapter of 
Sigma Epsilon Dental Fraternity will meet 
on Wednesday, April 23rd. The essayist 
for the evening will be Dr. Jerome Col- 
tune of Philadelphia, who will speak 
upon “Ortho-Prosthetic Aids in Mouth 
Rehabilitation.” —W. V. SCANLAN. 


SECOND DISTRICT 
Lehigh Valley Dental Society 


The monthly meeting of the Lehigh 
Valley Dental Society was held on March 
17th, at the Hotel Easton, Easton, Pa., 
the customary dinner having preceded 
the gathering. The meeting, a most en- 
thusiastic one, attended by eighty mem- 





bers of the Society was led by Dr. Wil- 
liam Lang. An open discussion was held 
on the ‘White Seal’ plan for dental in- 
surance, and action was deferred until the 
April meeting at which time a representa- 
tive of the plan will address the group. 
The principal speaker of the evening was 
Dr. H. Milton Rode, Director of the 
Prosthetic Clinic at the University of 
Pennsylvania, who spoke on ‘‘Prescription 
Writing on Partial Dentures.” 


Montgomery-Bucks County Dental So- 
ciety held an afternoon and evening meet- 
ing on March 26th at the Valley Forge 
Hotel, Norristown, Pa. The theme of the 
meeting was “The Fluoridation of the 
Community Water Supply.” The prob- 
lem was thoroughly discussed from every 
angle by the goodly number of members 
who attended. The members had pre- 
viously been asked to bring their friends 
and community leaders along with them 
to this meeting, as their guests in order 
to better acquaint them with the present 
knowledge of this method of combatting 
tooth decay. In the afternoon an open 
forum, consisting of questions and an- 
swers, was conducted by the Chairman, 
Dr. Paul Hartman, of Lansdale, Pa. Fol- 
lowing a very delicious dinner, Dr. Lin- 
wood Grace, Director of Health, Bureau 
of Health of the State of Pennsylvania, 
gave the official view concerning fluori- 
dation of water. To illustrate his subject, 
a film depicting the process and benefits 
of the fluoridation of community water 
supplies, was shown. A question and an- 
swer session followed which was moni- 
tored by Drs. Grace and Appleton, former 
dean of the Dental School, University of 
Pennsylvania, was enjoyed by the mem- 
bers present. Everyone who attended the 
meeting, came away with the feeling that 
his knowledge of this particular phase of 
preventive dentistry had been greatly en- 
hanced, and a conviction that it is only a 
question of time “when” the program will 
be heartily accepted, and not whether it 
will or will not._.faRK J. SABLOSKY. 
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Chester-Delaware Society 


The March meeting of the Chester ang 
Delaware Counties Dental Society was 
held at the Club House in Chester. Dr 
Elwood Spellman presided and Dr. Frank 
Savits was in charge of local arrange. 
ments. 

After a productive business meeting 
Dr. Morton Amsterdam, Associate Pro. 
fessor of Endondontia at Temple Univer. 
sity School of Dentistry gave an extremely 
informative talk on “Endondontia and 
Essential Office Procedures.” 

Following dinner, Dr. Jay H. Eshel- 
man, Lecturer on Ethics, Economics, and 
Practice Management at Temple Univer. 
sity Dental School, spoke on the subject, 
“Are We Justly Compensated?” Dr 
Eshelman’s presentation was very well 
received by the large audience. 

The May meeting will be held in the 
Coatesville Veteran's Hospital. The cli- 
nicians will be provided by the Dental 
Department of the hospital. 

The S. Blair Luckie Clinic Club com- 
pleted the Telephone Extension Course 
broadcast from the University of Illinois 
College of Dentistry. Thirty-five mem- 
bers took the course and were well satis- 
fed with the programs. 

Anyone interested in signing up for the 
course next fall, communicate with Dr 
Raymond Gates. _p H. ACE 


THIRD DISTRICT 
Scranton District Dental Society 


On March 24th, our regular monthly 
meeting was preceded by the usual din- 
ner, which with the passing of ead 
month becomes increasingly popular. The 
gathering was marked by an overflow a 
tendance, and to add zest to the program, 
our clinician was none other than Dr 
Charles Gaige, of Lancaster, Pa., who 
spoke on “Mouth Rehabilitation.” Every: 
one present enjoyed his talk and to make 
it doubly entertaining and attractive, # 
was embellished by his wonderful colle 
tion of colored slides, 
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We would like to correct an item that 
appeared in last month’s JOURNAL, when 
the news of our “Children’s Dental 
Health Week,” program was published. 
The entire program was under the direc- 
tion of Dr. Arthur Klein, who with the 
able help of every one of our members 
did a magnificent bit of work. We salute 
Dr. Klein. —ELSIE COLE. 


FOURTH DISTRICT 
The Reading Dental Society 


One of the highlights of the current 
scientific program, was the April 7th 
meeting, at which Dr. John Oppie Mc- 
Call addressed the group on “Periodontal 
Disease with Special Consideration of 
Occlusal Problems.” Dr. McCall is, with- 
out doubt, a peer in his chosen field, and 
since he was no stranger to many of the 
members present, his program given in 
his own inimitable way received the 
hearty applause and approbation that it 
deserved. 

Recently, the society has inaugurated a 
plan of attendance stimulation by the 
operating of a telephone team which calls 
each member just prior to a meeting, and 
uses any manner or means to coax, cajole, 
impel, compel, or any other method get 
him to attend the meetings. The method 
is beginning to pay off since the March 
meeting showed a decided increase in at- 
tendance. The big news to hit the head- 
lines at present, is, naturally, the 84th 
annual State meeting, which will be held 
in Reading on the Sth, 6th and 7th of 
May. Everyone in the Fourth District, 
which is host to the visiting firemen this 
year, is working at top speed to put the 
meeting across. We, in Reading, promise 
all of you a generous portion of that item 
known as Berks County hospitality, and 
we feel that it will be an occasion that 
you will have reason to long remember. 

The Study Club held its regular meet- 
ing on April 16th, at the Wyomissing 
Club. Following a dinner which is the 


regular custom, the well-attended gather- 
ing was addressed by Dr. Claude S. La- 
Dow, of the Department of Oral Surgery, 
University of Pennsylvania, whose sub- 
ject was “Oral Surgery.” 

The Dental Seminar met in the Board 
Room of the Community General Hos- 
pital on Tuesday, April 15th, at which 
time one of the members, Dr. S. M. Rap- 
poport, spoke on ‘Impression Technique 
for Upper and Lower Dentures.” Fol- 
lowing the essayist’s presentation a round 
table discussion was held, which proved 
very profitable for those attending the 
meeting. 

The Clinic Club which has so success- 
fully sponsored the Telephone Extension 
Courses in the past is making preparations 
for the coming season. The advance no- 
tices of the forthcoming program give 
every indication of a highly interesting 
series of lectures. The past season was 
made more enjoyable and interesting by 
the fact that a group of Lebanon Dental 
Society members joined with our local 
group to swell the attendance. The time 
is now to make arrangements for the 
coming course. 

The Ladies’ Auxiliary departs from 
their usual custom of holding their 
monthly meeting in Medical Hall, when 
they will convene at the Wyomissing 
Club, on Monday, April 21st. Following 
a repast for which this particular hostelry 
is famous, the ladies will be treated to a 
very interesting talk by Miss Mary Ives 
Parvin, recently associated with the New 
York Social Agency. Miss Ives will use 
as her topic, “The Aging.” The ladies 
report a very successful barn dance last 
month, when nearly five hundred persons 
attended the affair given at the Reading 
Country Club. The benefits accrued from 
this affair are to be expended in the oper- 
ation of their project, which is the bring- 
ing of visual education into the rural 
schools of Berks County. 

—F. W. BUTLER. 





FIFTH DISTRICT 

Harris Dental Society 
The Hotel Brunswick, in Lancaster, was 
the scene of the March 18th meeting of 
the Lancaster County dentists, which was 
preceded by a meeting of the Executive 
Committee. Following came the speaker 
for the occasion, Mr. J. C. Butler, labora- 
tory expert from the L. D. Caulk Com- 
pany’s Milford, Delaware plant. Mr. But- 
ler gave a most interesting exposition of 
“The Brush-On or Non-Pressure Tech- 
nique for Kadon.”” At the conclusion of 
Mr. Butler's discussion, a short business 
meeting was held, following which the 
customary social hour was observed. The 
Committee on Arrangements is making 
extensive preparations for the Dinner 
Dance to be held Wednesday, May 28th. 
Since this is a time-honored event it might 
be wise to mark off this date on your cal- 
endar, and make arrangements to have the 

time of your life on this date. 


—J. G. FACKLER, JR. 


SIXTH DISTRICT 


The regular monthly meeting of the 
Lycoming Dental Society was held in the 
Williamsport Hospital March 17th. After 
a short business meeting, Dr. W. T. Ford, 
dermatologist of Williamsport, spoke on 
“Occupational Diseases of Dentists.” 
The paper was very complete with em- 
phasis on skin allergies of dentists and 
the effects of various compounds and for- 
mulae used routinely by the dental oper- 
ator. 


The local Society joined with the local 
dental auxiliary in their regular meeting 
for dinner at the Lycoming Hotel on 
March 24th. Dr. H. L. Welker, imme- 
diate past president of the dental society, 
showed movies from his very recent hunt- 
ing expedition in Africa. 


The April meeting of the society will 
be a joint Postgraduate Seminar spon- 
sored by the Sixth District, April 9th, at 
the Geisinger Memorial Hospital in Dan- 
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ville. A very complete all-day program 
promises to be a fine affair. 

On April 16th the annual Easter Dep 
tal Ball will be held at the Williamspor, 
Country Club. This will be the second 
one and should prove to be a night of 
fine sociability. 

—DWIGHT WALTZ. 


SEVENTH DISTRICT 
Cambria County Dental Society 


On Monday, March 24th, at the Capi- 
tol Hotel in Johnstown, Pa., Cambria 
County Dental Society members were 
presented a highly interesting program, 
when Dr. George Kensley, of Pittsburgh, 
Pa. spoke to them on his favorite topic, 
“Immediate Denture Technique.” 4A 
lively round table discussion followed Dr. 
Kensley’s exposition and many new facets 
of this particular phase of prosthesis were 
brought to light. A resolution placing the 
Society on record as favoring the fluori- 
dation of the public water supply of any 
community that can meet and maintain 
the standards required by the Pennsyl- 
vania Department of Health, was pre- 
sented at this meeting, and will be acted 
upon at the April session. 

Plans to have the Seventh District 
represented at Table Clinics at the 84th 
Annual State Meeting in Reading were 
formulated, and the cooperation of every 
member toward this end was asked by the 
president. A large delegation represent- 
ing the Seventh District is expected to at- 
tend the annual meeting. 


Representatives of the District attended 
the First Annual Institute in Dentistry 
dedicated to the Blair County Dental So 
ciety on March 27th. This affair was 
sponsored by the Veterans Administration 
Hospital of Altoona, and was under the 
direction of Dr. Ralph S. Metheny. The 
program was as follows: 

1. Opening Remarks and Greetings 
Ralph S. Metheny, M.D. 


2. The U. S. Navy (Motion Pictures, color and 
sound ) 





a. Factors concerned in the construction of 
full upper and lower dentures. 

b. Construction of partial Maxillary and 
Mandibular Dentures. 

c. Complete Dentures — Alginate Impres- 
sions. 

3. Routine Dental Examinations in VA Heos- 
pitals (With Patients) 
CIT 

4. Antibiotics in Dental Infections 

Irvine W. Downing, D.D.S. 

5. Occlusal Trauma ...Fred D. Miller, D.D.S. 


On Monday, March 31st, a lecture by 
Dr. Daniel F. Lynch was presented by the 
Dental Service of the Veterans Adminis- 
tration Hospital of Altoona, in a lecture 
on “Cysts and Tumors of the Oral Cav- 
ity.” Dr. Lynch is widely known for his 
work in Oral Surgery, and lectures on this 
subject at the University of Pennsylvania, 
and is also consultant to the medical serv- 
ices of the Walter Reed Hospital in Wash- 
ington; to the Surgeon General of the 
U. S. Navy; the U. S. Naval Hospital at 
Bethesda, Md.; the Royal College of Sur- 
geons in London, and many other organi- 
zations. The enthusiasm with which Dr. 
Lynch was received at the conclusion of 
his lecture amply testified to the high po- 
sition to which his work has carried him. 
The Society may well feel proud to have 
as a source of all things new, the Veterans 
Administration Hospital at Altoona, and 
certainly wish to express their appreciation 
for everything the officers of this insti- 
tution have done for them. 

—H. M. DUNEGAN. 


EIGHTH DISTRICT 


A dinner meeting of the Bradford 
Dental Society was held at the Hotel 
Emery, on Wednesday, March 19th, at 
which time our clinician was Dr. Joseph 
L. Cleveland, Jr., a member of the Faculty 
of the University of Buffalo Dental 
School. 

A meeting of the Elk-Cameron Dental 
Society was held at Emporium on Satur- 


day, March 22nd, the officers, President 
Edward Hauber; Jack Campbell, Secre- 
tary-Treasurer, and L. L. Lathrop, Pro- 
gram Chairman, conducting the proceed- 
ings. The next meeting of this society 
will be held on May 15th, at St. Marys. 
The group purchased and used the facili- 
ties of St. Marys radio station to conduct 
a questionnaire; three broadcasts were 
given by the members and judging by the 
number of questions sent in, these broad- 
casts were very instructive and listener 
participation received a high rating. 

If you have not already done so, mark 
off Thursday, June 19th, and plan to at- 
tend the annual meeting of the Eighth 
District which will be held at the Kane 
Country Club. A complete program for 
the day will be mailed to every member 
and it promises to be one of the best pro- 
grams ever presented. 

—L. ROBERT CUPP. 


NINTH DISTRICT 
Lawrence County Dental Society 


Our meeting for March was held at the 
Castleton, New Castle, Pa., with Dr. J. 
A. Meehan in charge of the scientific pro- 
gram. Our speaker was Mr. Ed. Wester 
of the Ritter Dental Manufacturing Com- 
pany, Rochester, New York, who spoke 
on “The Newer Concepts of X-ray Tech- 
nique.” His talk was ably abetted by a 
recording-movie, as well as slides, It was 
very well presented and enthusiastically 
received by one of the best-attended meet- 
ings in months. 

An effort is being made to get the 
President-Elect of the Pennsylvania State 
Dental Society, Dr. Walter Wade, of 
Erie, Pa., to appear before our group at 
the regular meeting in April. For this 
event, Dr. E. L. Vincent is making exten- 
sive preparations in order to make it the 
outstanding meeting of the year. 

—STEPHEN S. STANCZAK. 





PROGRAM 
Dental Alumni Society, University of Pennsylvania 


Thursday, June 19, 1952 
Dental Alumni Refresher Courses by members of the Reunion Classes and the Faculty 
of the School of Dentistry, University of Pennsylvania. 
Presiding—Dr. Paul E. Bomberger, President of the Dental Alumni Society. 
Morning, from 10 to 12. Noon Recess. Afternoon, from 2 to 4. 


Friday, June 20, 1952 
Reunion Classes will assemble in the Evans Institute, 40th and Spruce Streets. 
Noon, Luncheon in the Main Prosthetic Room, First Floor. Price $1.50. 


2:00 P.M. Annual Meeting of the Dental Alumni Society with President, Dr. Paul 
E. Bomberger, presiding. 
Dental Award of Merit will be presented during this meeting. 
6:00 P.M. Cocktails in the Rose Room, Bellevue-Stratford Hotel, Broad and Wal- 
nut Streets. 


7:00 P.M. Annual Dinner in the Rose Room. Price $6.00 per cover. 


Saturday, June 21, 1952 
The Dental Alumni Society will join with the General Alumni Society in its activities 
of the day. 
Secretary-Treasurer President 
Z. T. JACKAWAY PAUL E. BOMBERGER 


1506 East Susquehanna Avenue 116 East Chestnut Street 
Philadelphia 25, Pa. Lancaster, Pa. 


PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 


At its recent meeting the Pennsylvania Association of Dental Surgeons passed 
the following resolution in memory of Dr. Edward R. Strayer: 
WHEREAS, In His infinite wisdom the Heavenly Father has seen fit to remove 


from our midst our loyal friend, associate and Past-President, Dr. Edward Ray Strayer, 
and, 





WHEREAS, We, the members of the Pennsylvania Association of Dental Surgeons, 
feel with deep sorrow the loss of a true and noble friend, a faithful worker, a loyal 
spirit devoted to the progress of organized dentistry whose wisdom, counsel and sup 
port were never failing, one who was honored and respected, 

“We shall meet, but we shall miss him.” 

Therefore, be it Resolved, That this resolution be entered in the minutes of the 
association and that a copy of said resolution be sent as an expression of deepest sym 
pathy to the members of his beloved family. 
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PROGRAM 
Temple Dental Alumni Association 


Wednesday, May 21, 1952 


10:00 A.M. Registration Temple School of Dentistry 

10:30 A.M. ‘Why Occlusion” Dr. Lewis Fox 

11:30 A.M. “Student Selection” Dean Gerald D. Timmons 

11:50 A.M. Business Meeting Alumni Association 
Dr. Richard C. Mears, President Alumni Assoc., presiding 


Lunch 
2:00 P.M. Table Clinics Temple School of Dentistry 
4:30 P.M. Cocktail Parties Warwick Hotel 
6:30 P.M. Annual Dinner of Alumni Society Warwick Hotel 
Speaker: Dr. Dilman Smith 
Subject: “The Backs of Your Heels” 
The following classes will hold reunions concurrently with the regular program: 
1907, 1912, 1917, 1922, 1927, 1932, 1937, 1942, 1947. 





WOMEN’S AUXILIARY NOTES 


A luncheon meeting of the Women’s ley, Pittsburgh; Mrs. Harry K. Willits, 
Auxiliary to the Pennsylvania State Den- Reading. 
tal Society was held at noon on Wednes- 
day, March 26, at the Penn-Harris Hotel, 

Harrisburg, with Mrs. Russell E. Irish, On Tuesday, March 18, a dinner meet- 
presiding. Seventeen ladies representing ing was held at Hotel Sterling, Wilkes- 
local auxiliaries throughout the state at- Barre, with Mrs. Leo Bednark presiding. 
tended. Corporal Musser of the Pennsylvania 

Plans were completed for the state con- State Police discussed fingerprinting. 
vention in Reading, May 5, 6, 7. A de- Hostesses for the evening were Mrs. 
lightful and interesting program of ac- Michael Seniuk and Mrs. Walter Raven. 
tivities has been arranged by the ladies 
from Reading who will act as hostesses 
during convention time. The regular monthly meeting of the 

The state President, Mrs. Russell E. Scranton District Dental Society Auxiliary 
Irish of Pittsburgh, stated that during the was held on Tuesday, March 11, at Hotel 
convention she would be glad to assist Jermyn. A buffet supper was served to 
any group who is interested in organiz- members and guests. The program for 
ing. Call upon her or any of the follow- the evening was a children’s fashion show. 
ing officers: Mrs. John J. Lucas, Hershey; The models were sons and daughters of 
Mrs. H. M. Dunegan, Ebensburg; Mrs. auxiliary members; Mrs. William Lawler 
E. H. Finnerty, Scranton; Mrs. C. E. Oak- _ presided. 

5 
CLASSIFIED 
(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


Practice for Sale: Lucrative two chair, fully tunity; $3,000 cash, terms or lease. NorTH- 
equipped office. Ritter X-Ray, mod. “B”. Re- WESTERN DENTAL Suppty Co., 714 Com- 
tiring to Florida. Low rent, excellent oppor- merce Bldg., Erie, Pa. Phone 4-0963. 
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Luzerne County Auxiliary 


Scranton District Dental Society Auxiliary 





HAVE YOU SEEN TIC? 


More than 25,000 dentists read TIC magazine every month! T 
like it — and tell us so. Hundreds of dental assistants, hygienists a 
secretaries say it is the best they've seen. It's the dental office persa 
magazine | 


Do you get TIC magazine? Here's how you can: 
1. Your local TICONIUM laboratory can send you TIC — FREED 


Another of the many services from your TICONIUM laboratory. 
or 


2. Send $2.50 (a year's subscription) direct to TICONIUM, 413 No 
Pearl Street, Albany |, New York. 


For new developments... 


look to TICONIU 


413 N. Pearl St., Albany |, N. We 
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